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By Arcu. Dixon, M.D., of Ky. | 





Spasms in children is a subject of far more interest to the gen- | 
eral practitioner than is usually accorded it; especially is the ques- | 
tion of the causation of convulsions one of absorbing interest, and oe 
resolves itself into two distinct departments, one of which is 
strictly clinical in character, whilst the other is more strictly phys- 
iological. It is one thing for the medical man to ascertain what 
are the particular individual conditions, physical, pathological, or 
otherwise, which have contributed to induce an attack of convul- 
sions (to ascertain which he studied the predisposing and excit- 
ing causes of the disease), but it is quite a different problem, and 
far more difficult, when he endeavors to unravel, by anatomico- 
physiological data, the actual mode of production of the convul- | 

sions. In this latter part of the inquiry he has to do with what 

are called “ proximate” causes and is brought face to face with a 
problem so intricate and abstruse, that it is still involved in great 
obscurity, and concerning which the most opposite views 
are held by leading pathologists and physiologists; and in 
the very outset the great question of the relation of nerve to 
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muscle confronts us. It cannot be denied that the activity of con- 
tractile protoplasm is in no way essentially dependent on the pres- 
ence of nervous elements. It was Haller who first laid the foun- 
dation of our knowledge of physiology of muscle and nerve by 
establishing the doctrine of muscular and nervous irritability, the 
ground work of reflex action. The large majority of authors look 
upon convulsions in children, save those dependent upon cerebal 
lesions, as reflex in character and due to some irritation which 
produces these exagerated reflex phenomena, All the machinery 
a reflex action demands is a sentient surface, (external or internal) 
connected by an afferent nerve with a central nerve cell or group 
of connected nerve cells, which is in relation by means of a motor 
or efferent nerve, or nerves with a muscle, or muscles, or some 
other irritable tissue elements, capable of responding, by some 
change in their condition, to the advent of efferent impulses. Salt- 
man attributes the great tendency to reflex phenomena in young 
animals until the tenth day to the absence of reflex inhibitory cen- 
tres in the brain and spinal cord. We might infer from this that 
the increase of reflex action sufficient to produce general or partial 
convulsions was due to a general or partial paralyzation of the in- 
hibirtory reflex centres in the brain and spinal cord, and that there 
are such inhibitory centres cannot be denied. We, ourselves, are 
conscious of being able by an effort of the will to stop reflex move- 
ments, such, for instance, as are induced by tickling. There must, 
therefore, be in the brain some mechanism or other for preventing 
the normal development of the spinal reflex actions. Setschenow 
has demonstrated, not only by experiments upon frogs, but upon 
mammals, that such an inhibitory centre does exist in the brain, 
and that, as the governor upon an engine, controls, guides and re- 
strains reflex phenomena, which, owing to the inherent contractil- 
ity and irritability of muscular and nervous tissue, but for this con- 
trolling and restraing influence would keep these tissues in a general 
convulsive state. All day long and every day.multitudinous affer- 
ent impulses from eye and ear and skin, and muscle, and other 
tissues and organs are streaming into our nervous system ; and did 
each afferent impulse issue as its correlative efferent motor impulse 
our life would be a prolonged convulsion. As it is, by the checks 


of cerebral and spinal activities induced by this grand inhibitory 
centre in the brain, aided by the lesser inhibitory centres in the 
cord, all these impulses are drilled, marshalled, and kept in hand 
in orderly array till a movement is called for ; and thus we areable 
to execute at will the more complex bodily maneuvers, knowing 
only why, and unconscious, or but dimly conscious ow we carry 
them out. 


’ 
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Let us go back and ask what is the relation of nerve to muscle? 
Is it the medium through which stimulus is applied to muscle in 
order to produce contractions? or is it, as some have contended, 
the restaining an inhibitory source of that power which prevents 
undue contraction of muscle, to which it is so prone, by reason of 
its inherent contractility and irritability ? 

It has already been asserted, and -abundant evidence can be 
brought to bear in proof, that the activity of contractile protoplasm 
is in no way dependent on the presence of nervous elements. A 
very pretty and plausible argument can be, and has been made, 
with this assertion as the ground work, that inherent muscular 
contractility and irritability is kept in hand, controled, guided 
and governed by this vast net work of rierves, which penetrate 
and are interwoven with almost every tissue in the human body, 
but notin the manner usually accepted and taught by physiologists. 
The stimulating power of the nerves is denied, and the contrary is 
asserted, that reflex action is not due to an impulse transmitted by 
an afferent nerve to a cell or group of nerve cells in relation to a 
muscle, by means of a motor, or efferent nerve, and that this im- 
pulse is further transmitted by this efferent nerve causing con- 
traction of the muscle by stimulation of the end plates ; but that 
this impulse, caused by irritation in some form, produces a para- 
lytic condition of the nerve tissues, which controls muscular con- 
tractility and the muscles being freed from this inhibitory power, 
at once contracts. 

It is claimed further, that, by irritant impulses transmitted to 
the inhibitory centre of Setschenow paralysis of this grand 
grand inhibitory centre may be, and is produced, and as a conse- 
quence, general convulsions ensue. Be this as it may, it is beyond 
the province of this paper to enter very deeply into a discussion 
of the actual mode of production of convulsions, which, as I have 
before remarked, is a question about which the views of leading 
pathologists and physiologists are widely divergent. We must, 
therefore, rely rather upon our own observations, which daily con- 
firms the great liability of. children to reflex spasms. It is useless 
to describe to you the symptomatology of convulsions, the rolling 
of the eyes upward, the twitching of the facial muscles, the clos- 


ure of the jaws, the tetanic stiffness of the limbs, interrupted by 
short twitchings, the gradual subsidence of these phenomena, 
leaving the little patient in a comatose condition, before recover- 
_ ing’ from which the attack may be renewed, recurring again and 
again before consciousness is restored. In these attacks reflex ac- 
tion is occasionally preserved, but in most cases, it is entirely ab- 
sent. 
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The duration of the paroxysm is of great importance. The 
convulsions, interrupted by short intervals of coma, may continue 
for hours, and the interference with respiration, the venous stasis 
in the, brain, and the exhaustion of the vital energies, may finally 
cause death. But recovery may take place, although the convul- 
sions have lasted many hours or even for days. The common 
form of convulsions, lasting a few minutes, has usually subsided 
when the physician arrives. The child is then usually found in a 
comatose condition, which passes imperceptibly into a sound sleep 
that may last for hours, and from which the child awakes as if 
nothing had happened. When called to a case of this kind, and 
finding the child in convulsions, no time is to be lost in seeking for 
the cause ; treatment must be immediately begun. 

In the first place, it is well for one’s own comfort, as well as for 
that of the family, to remember that children do not usually die in 
convulsions, and a statement of this sort reassures and comforts 
the alarmed parents. This may be remarked whilst you are get- 
ting your remedies ready for the relief of your patient. And I 
know of no remedy which fills the indications more promptly or 
more certainly than chloroform ; in fact, I never waste time with 
other remedies, but immediately begin its use; after a few respi- 
rations the spasmodic irritation subsides and the inhalations may 
be continued until the complete cessation of the convulsions. As 
a matter of course the pulse and respirations must be carefully 
watched during the administration. I have never observed any 
unpleasant effects, although I have given it in numerous cases, and 
have even gone so far as to entrust the attendants with the admin- 
istration of it, and thus far have had no reason to regret it. The 
contra indications to its use are rare, and I shall not hesitate to 
give it when there was a cyanotic condition of the face, nor where 
convulsions have developed during the course of a bronchitis, or 
a broncho-pneumonia. It should not be employed if the child is 
already in a condition of collapse, with a very small and rapid 
pulse, and cool extremities. 

Another remedy I have employed with excellent results is mor- 
phia hyperdermically ; and in the absence of chloroform, I do not 
hesitate to make use of it; and occasionally in cases which the 
chloroform only mitigates the spasm without relieving it, the mor- 
phia has the most happy effect. 

It is also an excellent plan to order a warm bath to be got ready. 
Fulness or weakness of the pulse will be an aid to the diagnosis, 
as will also the condition of the head, if it be hot or cold; if the 
fontanelle be tense and protruding, or sunk and retracted, and if 
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the face be flushed or pale. Having stripped the child, observe if 
the thighs are flexed upon the belly; if so, and the head be hot 
and the fontanelle throbbing and prominent, there is congestion, 
which may be the cause or the result of the convulsions. But in 
either case it is good treatment to put your child in the hot 
bath, into which has been thrown a little mustard, at the same 
time making a cold application to the head. The same treatment 
holds good if the head be cold or the fontanelle depressed; and 
then employ friction to arouse the action of the skin, at the same 
time a little ammonia may be held to the nose and a few drops of 
whiskey in a little water to moisten the lips. As soon as the con- 
vulsions have ceased the cause of the disease must be taken into 
consideration. 

In the first place, it is important to know whether the convul- 
sions are due to a material lesion of the brain. If the spasms are 
unilateral in character and upon their recurrence remain restricted 
to the same side of the body, the inference is that they are cerebal 
in origin ; but it should not be forgotten that bilateral convulsions 
may occur with a unilateral lesion of the brain, and on the other 
hand that unilateral spasms are occasionally observed, although no 
cerebral affection be present. It will be well to remember the 
predisposition of rachitic childrea to spasms. Occasionally the 
cutting of a tooth, under especially unfavorable circumstances, may 
produce convulsions, but these cases are rare, and other exciting 
causes should be looked for. Among these, irritative conditions 
of the organs undoubtedly occupy the first place. Convulsive 
attacks are not infrequent in the dyspeptic conditions of infants, 
and those cases in which eclampsia occurs soon after emotional 
excitement of the mother, also belong to’ this category, as they can 
only be explained by an injurious influence of the milk on the di- 
gestive organs of the child. But overloading of the stomach or 
intestinal canal may cause severe convulsions in later childhood, 
and these cases indicate the plan of treatment by emetics and pur- 
gatives, which rapidly remove the offending material. A few 
drops of squibbs, fl. extract of ipecac, followed by a grain of cal- 
omel and sugar is usually all that is required ; occasionally it may 
be necessary to give. an enema, especially if the bowel be much 
distended. A little warm water and soap answers well. In those 
cases in which worms are known to be present, it is advisable to 
add a grain or two of santonine to your calomel. Itjmay be pos- 
sible that worms do sometimes cause convulsions, but I have never 
seen a case in which they could with certainty be attributed to this 
cause. In eclampsia preceded and followed by fever—and this 
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may be the case in dyspeptic convulsions—it is important to ex- 
amine other organs, acute affections of which begin oftentimes in 
children with fever and severe convulsions, as for example, pri- 
mary pneumonia, pleurisy and enteritis. The diagnosis of pneu- 
monia beginning this way, may be different at first, because ex- 
amination of the chest reveals nothing abnormal at this early stage, 
and it may be doubtful for a few days whether we do not have to 
deal with an acute inflammatory affection of the brain. The cause 
of the convulsions in these cases is not very clear. They might 
be attributted either to reflex irritation starting in the lungs, pleura 
or intestines, or to the high fever, which is sufficient to produce 
convulsions in irritable children. 

The convulsions which occasionally occur in the initial stage of 
acute infectious diseases, (scarlatina, measles, smallpox, etc.), 
probably belong in this febrile category, though, doubtless, the in- 
fectious material in the blood aids largely in their production. In 
all such cases the treatment can only be given symptomatically, by 
the appliation of cold to the head, graduated baths, enemas and 
mild purgatives, and by the administration of nerve sedatives, at 
the head of which stands chloral hydr. and the bromides. Ure- 
mia and intermittent fever may also be classed among the acute 
diseases, which sometimes begin with convulsions. Unfortunately, 
there are many cases in which the cause of the convulsions is 
involved in obscurity and doubt, especially in rachitic children. 
In such cases we can only use our best judgment as to treatment. 





KAIRINE AND ANTIPYRINE IN THE TREATMENT 
| OF FEVER. 


By P. R. Cortetyovu, M. D., Marietta, Ga. 


The skill of the physician is often sought to allay symptoms, 
and thus afford relief, even though he may not be successful in 
working a cure of the disease. 

One of the most prominent symptoms, of many diseases, is the 
elevation of temperature, and consequent wasting and lowering 
of the vital force. 

Thus it has been the desire of the physician to obtain some reli- 
able febrifuge, and the results of every new remedy are watched 
with interest. 

I desire, therefore, to give the result of my experience in the use 
of these two new remedies in controlling the fever in chronic pul- 
monary diseases, as phthisis pulmonalis and catarrhal pneumonia ; 
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and I shall thus give the record of a few cases treated by kairine, 
and a few by antipyrine. 

Kairine is a methyl-hydrate of oxyquinoline, being like quinine, 
a derivitive of quinoline, and given in doses of five grains every 
hour and a half to three hours; will lower the temperature from 
one-half to two degrees after the first dose. 

CasE I—W.S. came under my care September, 1884, giving 
the following history: Early in spring caught heavy cold, causing 
cough, fever, and loss of flesh. An examination found consolida- 
tion at apex of left lung, with localized rales, shortness of breath 
on exertion, red line about the gums, hoarseness of the voice with 
congestion of the vocal cords. Temperature under the tongue, 
101. Several of his family died of tuberculosis. Used large doses 
of quinine to reduce temperature, but without effect except to dis- 
order the stomach. Tried Fowler’s solution of arsenic, but fever 
still continued. 

September 26th. Temperature under tongue, 102. Gave kairine 
in 5-grain doses every three hours. 

September 27th. Temperature, 100}. Patient said that, after 
taking four doses, head became dizzy—so reduced to § grains four 
times a day. 

September 29th. Temperature, 994. Bears medicine well, and 
from that time temperature reduced to 98}, and remained so for 
several days. Kairine was then discontinued, and fever returned. 
Renewed medicine, with the effect of bri inging temperature down 
to normal. 

May 18th. The disease seems to be arrested, patient being free 
from all fever, and has been for several months, and has gained 
some fifteen pounds in flesh. 

Case II—Mrs. R——. Saw patient early in May. She gave 
the following history: Has had cough for some time, with pains 
in chest, and has been losing flesh. Examination revealed some 
signs of consolidation at apex of left lung. Did not see patient 
again until October 31, 1884. Had failed a good deal in flesh and 
strength. Had cough; fever every day; lung tissue breaking 
down. Temperature, 101}. Ordered kairine i in capsules, 5 grains 
four times a day. 

November 11th. Patient reports fever controlled while taking 
medicine, but that it made her head feel bad and dizzy. Fever 
returned when medicine was stopped. Ordered 5 grains three 
times a day. 

November 20th. Reports fever but only day since last report. 

CasE III.—G.N., aged 26 years. Saw patient January 16, 
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1885. Gave history of trouble dating back over one year. Cough, 
loss of flesh, fever, night sweats. Examination revealed evidences 
of consolidation at left apex, with some moist rales. Tempera- 
ture under tongue, 99}. Prescribed kairine, 5 grains in capsules, 
four times a day. 

January 19th. Medicine has controlled fever and checked night 
sweats. Since that time fever has been controlled, but not the 
sweating, although it does not occur as frequently as before taking 
the medicine. 

Case IV.—Mrs. S. Called to see patient January 29, 1885. 
Gave history of cough, and failure in strength and flesh, since 
last spring. Examination revealed marked disease of right lung 
anteriorly, with general catarrhal inflammation of smaller tubes of 
whole lung. Temperature under the tongue, 1024. Ordered kai- 
rine, grains 5, in capsules, three times a day. 

January 30th. Temperature, 99}. January 31st, 100. February 
2d, 984. Patient then discontinued medicine on her own respon- 
sibility, because she said it made her head feel badly. The fever 
returned, and tor a month ranged from 102 to 104, when again 
returned to kairine and reduced temperture from 104 to 101. At 
this time patient passed from under my care. 

I have thus given the results from use of Kairine in a few cases, 
and will now give a few showing effect of Antipyrine— 

“This is an artificial product, a synthetical alkaloid, obtained 
from coal tar, being chemically dimethytox quinine, and occuring 
in the form of a chloride. It is a grayish white powder with a 
slight tarry odor, and somewhat bitter taste ; soluble in one part 
to three of cold water, but requires only half of its weight of 
warm water.” May be given in doses from eight to fifteen grains. 
Its peculiar action is in reducing temperature in fever. 

Case I. Mrs. . Phthisis pulmonalis with softening daily tem- 
perature 102 to 103. Gave antipyrine, 5 grains every hour until 30 
grains had been taken ; temperature reduced to 99,,and this dose, 
continued daily, kept the temperature there with no unpleasant 
effects. Some days only took 15 grains. 

Case II. Mrs. V. Pulmonary phthisis ; evidences of softening 
at right apex ; temperature 1013. Gave 7} grains in solution every 
hour until 35 grains had been taken ; temperature reduced to 984 
with profuse sweating. From 15 to 20 grains in divided doses 
control temperature without any unpleasant symptoms. 

Cask III. Miss C. Phthisis pulmonalis, with evidences of soften- 
ing ; temperature 103. Gave antipyrine, 8 grains in solution every 
hour till 32 grains had been taken ; temperature reduced to 98}. 
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Three doses a day, of 8 grains each, control fever, but have pro- 
duced some sickness at stomach. 

From my experience with these remedies thus far, I have found 
them to be more effective than quinine in reducing fever, and not 
producing as unpleasant symptoms. Of the two, antipyrine has, 
in my hands, proved more certain and quicker in its action than 
kairine, and will be, I think, a valuable medicine in controlling 
fever in many acute diseases as in the chronic cases. 





COCAINE IN “EARACHE.” 


By A. G. Hoss, M.D., 
Prof. Eye, Ear and Throat Diseases in Southern Medical College, Atlanta, Ga. 


It is the style now to use hydrochlorate of cocaine in all imag- 
inable aches and pains, and were it not for the high price of the 
salt, I have no doubt it would be used still more indiscriminately. 

It is almost established now that its use should be confined to 
mucous membrane; at least, so far as my experience goes, it is 
useless to apply it to the skin or even to depend upon its physio- 
logical effects when applied hypodermically. 

The literature upon the subject is already profuse, notwithstand- 
ing the'salt has only been in use about six months. In the last 
number of the Archives of Ophthalmology, Dr. Knapp has given 
a summary of all that has been written about cocaine, showing 
the great variety of cases in which it has been tried. 

A physician lately said to me that he was greatly disappointed 
with cocaine, because he had used a strong solution in a case of 
“earache” without any effect. As well might he have rubbed the 
same solution upon the skin of the finger to ease the pain of a 
bone-felon. He had proceeded upon the principle that the exter- 
nal layer of the drum-head was mucous membrane and not skin, 
and that the cocaine would penetrate the membrane and gain ac- 
cess to the lining mucous membrane of the middle ear—the seat of 
the pain in so-called “ earache.” 

The case alluded to above was sent to me while the pain ron 
an acute inflammation of the middle ear was still in its acute stage. 
The pain was almost immediately relieved by the application of 
cocaine, not through the external auditory canal, but through the 
eustachian tube. Two drops of atwo-per-cent. solution was placed 
in a warmed silver eustachian catheter and blown into the tym- 
panum. The pain returned, but in a less degree, in about two 
hours, when I inserted two drops of a four-per-cent. solution, 
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which gave him ease for eight hours. After this the pain was con- 
trolled by spraying a solution of cocaine and glycerine into the 


corresponding nostril and immediately resorting to Valsalya’s 


method of inflation. 
I have treated six other cases in almost exactly the same man- 


ner as the above case, and the desired result was gained in a greater 


or less degree in all. 
Of course, in the intervals, the conventional hot applications of 


morphine solutions and laudanum (not laudanum and sweet oil) 
should be used. Saline cathartics should also be used, and if fe- 
ver runs high tincture of aconite root in small doses may prove 


useful. 
In one of the above cases a tinnitus that had existed about six 


months from a previous inflammation was entirely relieved. 
I do not say that the cocaine stilled the roaring in this case, but 
every aurist knows that, in most cases, a tinnitus is increased, ia- 


stead of diminished, by a recurrent attack of middle ear inflam- 
mation. 





' 
TREATMENT OF A CASE OF CEREBRO-SPINAL 
MENINGITIS. 


By J. McF. Gaston, M.D., 


Professor of Principles and Practice of Surgery in the SOUTHERN MEDICAL COLLEGE, 
Atlanta, Georgia, 
[Conclusion of article which appeared in June No. under this caption.] 

May 26th, 1885 —As the closing notes of this case failed to ap- 
pear in the report, it may interest the reader to know that conva- 
lescence has progressed slowly, and somewhat irregulariy, with 
the little patient. My professional attention has been required to 
his condition on several occasions; at one time on account of dis- 
turbance of the bowels, which, being relieved, was followed by 
gastric trouble, necessitating the use of nourishment and tonics by 
enemata. 

There has been no indication recently of febrile excitement, but, 
at times, considerable mucous irritability, without an} mental dis- 
turbance other than fretfulness. He is still feeble, but without any 
defect of sight or hearing. He has but little relish for food of any _ 


kind, but has kept up the milk punch, with soft-boiled eggs and 
other fluid nourishment, so as to prevent any great emaciation or 
marked impairment of strength. While confined to the bed, he 
was using a small branch of a cherry tree, with the leaves on it, in 
his own hand, to keep off the flies, at my last visit on yesterday. , 
This result demonstrates the thorough impairment of all the vital 
forces from this disease, even when arrested promptly, as this was, 
by the energetic measures-resorted to at the outset. 
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“COLDS.” 
By GEorGE G. Grorr, M.D., LEwisBurG, PENN. 


Colds are so common that almost every one has frequently suf- 
fered from them, and yet very few persons have an intelligent idea 
of what a cold is, or that they are ever dangerous, or that they 
need any treatment at all. They are, to say the least, often very 
troublesome and annoying, and in some cases do certainly lead to 
more serious disorders. To know “how to cut a cold short” ina 
day or two would, to many people, be worth a great deal. 


WuatT 1s A CoLp? 


This question is much more easily asked than answered. At the 
present time the phenomena of a cold are ascribed to an inxfiam- 
matory state of the system. The body is slightly below par; but 
an inflammatory state sounds strangely where the whole body 
seems chilled; and, yet, experiment has demonstrated that, when 
the body is apparently coldest and the patient crouches over the 
fire, the body heat is one to several degrees adove the normal. 
Every one has noticed that, at times, it is very easy to “catch” a 
cold, while at other times a person may go for many months with- 
out one. The reason is, at times the body is in perfect health, or 
nearly so; at other times it is run down, delow far, and a little ex- 
posure or indiscretion develops the latent inflammation, and a cold 
is “caught.” We know that a cold is accompanied by inflamma- 
tion, for when it has settled in the head or on the chest, the in- 
flammation is very evident. After free perspiration the fever at 
once diminishes, and the body returns to its normal temperature. 


SEAT OF A COLD. 


It is often held that a cold has some definite seat in the body- 
It is true, certain parts are frequently more affected than others: 
Thus we have “a cold in the head,” when the membranes which 
line the air passages of the head are affected; “a cold on the chest” 
or lungs, when the organs of the chest seem inflamed and con- 
gested ; or the cold may settle in the bowels, and a slight diarrhea 
results, or more serious inflammation of the bowels; or the kid- 
neys and the bladder may be the parts most affected; finally, we 
hear of colds affecting the whole body, including even the bones. 
The truth is that, in all probability, a number of minor ailments 
pass under the name of a “cold,” which is thus only a means of 
expressing an unknown complaint. — 


How to Avoip Co tps. 


Colds often lead to more serious troubles, and all desire to avoid 
them, if possible. They belong peculiarly to the cold and change- 
able weather of our autumns, winters and springs, but may be con- 
tracted at any season of the year. The following hints will, we 
think, if followed, enable any one to live for years without a 
“cold:” 

Dress the body warmly, and throughout all cold and changeable 
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weather dress the whole body in warm flannel. Many a heavy 
doctor’s bill may be saved by wearing good red flannel. 

Keep the pores of the skin well open by frequent bathing. Some 
affirm that a cold cannot be caught if the pores are constantly 
freely open. Bathe in a warm room, if possible, and so arrange it 
that you do not become chilled while bathing. Bring the body to 
a glow by a rough towel, after leaving the bath. 

. Breathe through the nose. This is an important matter. Chil- 
dren should early be taught to so breathe. It is a means of avoid- 
ing many diseases. 

Avoid draughts of air. Never stand still on a cold, windy day, 
especially after walking or other exercise; and always avoid stand- 
ing on ice or snow, or damp ground, or in a cold wind. After 
exercising always cool off slowly. Ona cold day always put on 
your coat and keep moving while cooling off. 

Don’t live in a close, stuffy, overheated room. Breathe pure air 
day and night. Ventilate thoroughly your bed chamber. Those 
who live in the open. air seldom have a cold, while those indoors 
suffer constantly. 

Keep the back, especially between the shoulder blades, well 
covered and warm. The clothing over the back should be as 
heavy, if not heavier than over the chest, for the vital organs of 
the chest are here much exposed. Never lean the back against a 
ccld wall or post. 

When about to make a journey, put on extra clothing. In many 
cases, an extra undershirt. an extra coat anda blanket will each add 
comfort and pleasure to the journey. . 

Always be covered when asleep, for the body is not so warm 
then as when awake. 

Eat heartily. Do not reject a due proportion of fatty foods. 
Keep the body well nourished. 

After speaking, put on an extra coat, and if you are going out 
into the cold air, protect the throat, and while in the open air use 
the voice as little as possible. When hoarse, speak as little as pos- 
sible, else the voice may be permanently injured, or even lost. 

Wear overshoes in all damp and sloppy weather. No leather is 
known which will keep the feet so dry as rubber overshoes. These 
should not be worn indoors, however, as they make the feet damp 
and cold by preventing the free exhalation of the perspiration. 

Change wet clothing as soon as possible after entering the house. 
While at work one can wear wet clothing, but never when sitting 
down or standing still. This precaution is very important. Those 
who are required to stand in wet and damp places should protect 
themselves with rubber clothing. 

Never go to bed with cold or damp feet. Never take warm 
drinks freely just before going into the cold, wintry air. Never be- 
gin a journey before the breakfast has been eaten. Don’t sit at an 
open car window on a cold morning, or if you are in a heated 
state. . 

Never sit on a damp cushion, on the damp ground, or on a cold 
marble or stone step, if you wish to avoid sore throat or colds. 

The best lung protectors are dry feet and comfortable body cloth- 
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ing, no exposure, and no late suppers or dissipation. 

Fhe aged and young children have not the same power to resist 
sudden changes of weather as those in the prime of life; hence, in 
very cold weather they should be provided with extra clothing 
and warmth. 

To recapitulate:' To avoid colds, keep the body warmly clad, 
clean and in pure air as much as possible, laugh, be cheerful and 
generous. 

Home TREATMENT oF COLDs. 


Many say, “Do nothing,” “It will cure. itself,” etc. But to cut a 
cold short several days is worth a good deal, when it can be readily 
done at the commencement. If the person has full control of his 
time, there is nothing better than a large bowl of hot ginger tea, 
to be taken at bedtime, and then the patient to be warmly tucked 
in bed. Free perspiration will soon start. Any form of hot tea, 
if taken in abundance, will answer equally well: but if the person 
is liable to be called up in the night, it will not be safe to try this 
treatment. A warm bath is also beneficial. : 

The eli:minating organs may properly be excited by unirritating 
remedies, as liquer ammoniz acetatis, citrate of ammonia, citrate 
of potash and chlorate of potash. Dr. L. Beal, of London, recom- 
mends the following: 


R Liquor ammoniz acetatis 
Spiritus chloroformi.......... 
Potasse nitras 
Syrup of squill 
Aque ; 3 vj. 
M. Dose: a tablespoonful in an equal amount of water once in 
two hours, or less frequently, for three or four days. 


Or nearly as good will be: 


R Liquor ammoniz acetatis 3 ij. 

Sig. Dose: a tablespoonful every three hours during the day in 
a wineglass of water. Or five to ten grains of Dover’s Powder 
may be taken on going to bed. 

Purgatives are also beneficial. Many find decided relief from a 
small dose ot Rochelle salts. 

The dry treatment has been much praised. In this method, the 
patient, as nearly as possible, abstains from all fluids or drinks for 
several days. The cold is said to be shortened, but the cure:is 
nearly as bad as the disease. A more rational plan of treatment 
is to drink largely of water and warm drinks. This plan is recom- 
mended by Dr. Beal. 

The opium treatment is used in England. Put into a glass of 
cold water 20 to 30 drops of laudanum. Sip it slowly for an hour 
or more, and then retire to bed and cover up warmly. 

A drop of the tincture of aconite in a glass of water, taken 
every hour, is also highly commended. 

In infants, slight colds require little treatment more than scupu- 
lous cleanliness, warm clothing and bathing the feet with warm 
mustard water. To promote expectoration, give: 


i RAI EN Th EER Eo EN AISI A 
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R Syrupi ipecacuanha 
Spt. ether nitr 
Syr. simplic ‘ 

M. Dose: a teaspoonful every three hours. 

Inunction of the nostrils and chest with warm suet generall 
gives considerable relief to children where thcre is a “tight cold.” 
A very much diluted croton oil applied to the chest is also very 
beneficial. 

_ Covucus. 

Coughs differ so much from each other in causation that it is 
very difficult to give any home prescription. 

In an adult, the feet may be soaked in hot mustard water, a mus- 
tard plaster applied to the chest, or the chest rubbed with a mix- 
ture of sweet oil to which a little croton oil has been added. Or, 


R Paregoric 
Aquez a wineglassful. 
Mix. Take above every three hours. 


RK Ammon. carb..... POPE Oe fe ee eee ye grt. xv 
Syr. seneg i 
Syr. prun. virgin 
Syr. tolu ij 
Pca Nas U uke cttes CAN ee ame deD ennened fl.-3 i 

Mix: Dose: a teaspoonful every two or three hours. 


An excellent domestic remedy for a cough is, 


to make a nice syrup; boil for fifteen minutes. The dose is a ta- 
blespoonful every hour. ; 

It is to be constantly borne in mind that the early stages of many 
severe diseases, as pneumonia, typhoid fever, smallpox, etc., are 
ushered in by symptoms which are not readily distinguished from 
those of an ordinary cold. It is a good rule in all cases to take the 
best possible care of the body in health, and then, whenever it is 
deranged, to call in the family physician at once, and implicitly 
follow his advice. A cold may be a little thing, but it often leads’ 
to very serious disorders. 





THE HYPODERMIC SYRINGE. 
By J. S. Geiciey, M. D., Lewiston, IIl. 


In Dr. Bumstead’s communication to the Clinical Society, in the 
last number of the Monthly, he made some observations on hypo- 
dermic injections, and, as this is a matter that is not very frequently 
discussed, I think I — be pardoned for delivering myself of a 


few thoughts on the subject. I have often been surprised at the 
ignorance or carelessness manifested in the use of this little instru- 
ment by many physicians; men, too, who were able and acute in 
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other things, but who seemed to have failed to become thoroughly 
acquainted with an instrument that is so potent for good, when 
judiciously used. For my own part, I should feel utterly helpless 
without a good hypodermic syringe, in the treatment of some of 
the more malignant malarial affections which we often meet along 
the river bottoms, not to say anything of the innumerable a/gias 
over which the hypodermic syringe exerts such a magical influ- 
ence. 

Now, what are the requirements for success with the hypo- 
dermic method? First of all, we must have a good instrument, 
the different parts of which should fit so accurately as not to admit 
of the loss of a single drop of the solution, except through the 
needle. The piston should fit closely, but not tightly. A good 
test for a syringe is to withdraw the piston while stopping the 
opening at the other end with the finger. If the piston rebounds 
on being released, the instrument can be.relied on. Now, next 
comes the needle. A good needle is everything, while a poor one 
is an abomination. If I were given my choice between a good 
syringe with a poor needle and a poor syringe with a good 
needle, I should choose the latter, every time, for I should be much 
more confident of getting my solution in the right place with it. 
The needle should be of good size, and not too long. A large 
needle gives no more pain than a small one, and does not become 
clogged so easily. The point should be perfectly sharp, with no 
rough edge, and should have the very slightest bend in the direc- 
tion of the bevel. An elegant needle has lately been placed on 
the market, under the name of the “re-inforced hypodermic 
needle.” Now, as a good instrument might be rendered worth- 
less in a short time by not having the proper care, perhaps a few 
words on that subject would not be out of place. 

The piston should be occasionally removed from the barrel, and 
the packing thoroughly cleaned and oiled. It is always well 
enough to keep a drop or two of water above the piston. This 
keeps the leather from shrinking if the instrument is not used for 
several days. Always after using the syringe the needle should 
be thoroughly cleansed. This is important, for two reasons—first, 
it preserves the potency of the opening and keeps the needle in 
good order; second, it might prevent infecting some one with a 
contagious disease. A little dilute acid first, and water afterward, 
drawn into the syringe, will accomplish the first and prevent the 
second. If a needle should become clogged so that the obstruc- 
tion cannot be removed with the wire, oe soaking in dilute acid, 
it will be found to clear instantly if held in the flame of a spirit 
lamp, or even a match. True, this will draw the temper of the 
needle, but it can be pretty well restored by plunging it in a glass 
of cold water, while at a red heat. 

Now, as to the points of election for the insertion of the needle: 
For all ordinary drugs, such as solutions of morphia, atropia, apo- 
morphia, pilocarpine, etc., the backs of the arms, anywhere from 
the wrists to the shouldery are preferable on account of being less 
sensitive and there being fewer vessels to run the risk of puncture. 

The same is true of the lower limbs, but when irritating injections, 









—— - 











216 SOUTHERN MEDICAL REcorD, 


such as acid solution of quinine, chloral, or ergot, are to be used, 
they will be found to give the least trouble if injected in the but- 
tocks, or on the backs of the shoulders. In hypersensitive per- 
sons, some kind of a local anesthetic will be found useful. I have 
found that a small piece of ice pressed on the skin for a short time 
before making the punctures will answer admirably. Another 
point worth remembering, is, not to use too much strength in 
picking up the skin in which to make your puncture; for, in an 
individual with a delicate skin, an unsightly discoloration would 
be apt to follow, which would be annoying to the patient and em- 
barrassing to the physician. 

Now, a few words in regard to the solution usually employed 
for hypodermic use, and I am done. These should, as a rule, be 
prepared as used ; the compressed hypodermic tablets now on the 
market enable us to do this with little loss of time and perfect 
accuracy. If the solution is heated in a spoon over a lamp, before 
being drawn into the syringe, it will be rendered perfectly aseptic, 
and, as the solution is more perfect, it is less liable to create local 
disturbance. 

In regard to the hypodermic use of the various drugs, I shall 
only refer to one specialty, and that is, quinine. In my opinion, 
five grains, in proper solution, of this drug, given hypodermically, 
will do more toward breaking up an intermittent or a remittent 
fever, than twenty grains will do if given by the mouth. Then, 
too, the cerebral disturbance will not be so great. There is a great 
saving of the drug. And we will not be depending upon a dis- 
ordered stomach for the absorption of our quinine. 

The solution I use is this: ; 


R. Quinie Sulph., .....0000.- 5 grains 


INOUE a5 Sa 'sad Tn ntgvinsscessvasne eos 24 grains 
aes kes bod bao .+e+-q. Sad. 1 drachm. 


This is to be boiled in a test tube over a spirit lamp, until per- 
fectly clear. It will not precipitate on cooling, and being quite 
dilute, will not cause abscess, and but very little pain. To break 
up an intermittent, I usually inject all of the solution, half in each 
shoulder, two hours before the expected chill. I treat neuralgia 
of malarial origin in the same way, only adding a quarter of a 
grain of morphia to the solution Peoria Medical Monthly. 





PILES AND PROLAPSUS ANI* 


By W.:Symincton Browy, M. D., Stoneham, Mass. 


No surgical disease that I know of is so common as piles; few 
can be as certainly cured; and yet it seems to me that the radical 
remedy, removal by the ecraseur, is seldom resorted to by general 

ractitioners. -I have several times drawn the attention of this 
ociety to the importance of dilating the sphincter ani before 





*Read at a meeting of the Middlesex-East Medical Society, February 25, 1885, 
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operating for hemorrhoids. The late Dr. Van Buren, .of New 
York, was the inventor of this method, and Dr. H. R. Storer 
brought it prominently before the profession. Both thumbs are 
inserted into the anus (while the patient is anesthetized until it is 
paralyzed). A sound like tearing may be heard, but the muscle is 
not torn, only paralyzed. This preliminary operation is essential ; 
it allows us to examine the parts thoroughly. In women, with two 
fingers in the vagina, the bowel can be readily turned inside out. 
In men, we may insert Sims's speculum. If hemorrhage should 
occur during the operation we can more easily control it, because 
there is ample room to work in. 

I have always employed the wire ecraseur, never the ligature, 
to remove piles, and since 1865 have had twenty-six cases. I do 
not say that the ligature should never be used. Surgeons with 
great experience advise it, but the application of Sir Spencer 
Wells’s forceps, hot water torsion, and working the ecraseur 
slowly, have enabled me to dispense with ligatures so far. 

Last October I attended a male tramp at our Poor Farm, Stone- 
ham, for prolapsus ani. The protrusion was nearly as large as my 
fist, and, according to the man’s own statement, had been down 
for several days. He had also retention of urine. After empty- 
ing the bladder with a soft rubber catheter, and instructing him 
how to use the instrument, I placed him in the knee elbow posi- 
tion, washed the protruded gut with warm water, painted the 
whole surface with a dilute solution of iodine, smeared the parts 
with vaseline, and without much effort succeeded in returning the 
mass. 

After it had been cleansed I made a careful examination to find 
out the nature of the prolapse. Prof. Van Buren was the first in 
this country to point out that the accident has four varieties, name- 
ly, (1) partial (only mucous membrane); (2) complete (all the 
coats of the rectum) ; (3) invaginated (rectum telescoped appears 
externally); (4) high invagination. 

A partial prolapse, involving only the mucous membrane, is a 
comparatively simple trouble and occurs most frequently in deli- 
cate, badly nourished children. The complete variety may be dis- 
tinguished by transverse deep ruge. “The greased finger, passed 
around the base of the tumor, recognizes that its external surface 
is absolutely continuous with the membrane that lines the orifice 
of the anus. In the third variety the finger can be inserted into a 
groove alongside of the base of the tumor, so as to recognize a 
distinct sulcus.” This was the kind I had to deal with. After 
the mass had been returned I found that the patient had marked 
enlargement of the prostrate gland, the original source of the 
trouble in this case; for difficulty in passing water necessitated 
straining, and that had brought down a large portion of the rec- 
tum. 

A few general remarks on this affection may not be out of | 
place. We meet it more frequently among children than adults. 
In the former it is generally produced by constipation or diarrhea, 
and sometimes results from the child being allowed to sit too long 
at a time on the chamber-pot. Ascarides also occasionally pro- 
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duce so much irritation in the neighborhood of the anus that the 
bowel, or a portion of its mucous membrane, comes down. The 
presence of a polypus may also cause it. 


In recent cases the protrusion is readily returned by partially in- 
verting the child, applying a large sponge dipped in hot water for 
a few minutes, greasing the parts with lard or vaseline, and apply- 
ing gentle, steady pressure with the fingers. In scared children it 
may be necessary to administer ether. In sickly, scrofulous pa- 
tients the prolapse is apt to recur again and again, and the sphincter 
ani becomes not only relaxed but atrophied. In such cases hot- 
water injections containing a decoction of oak-bark prove service- 
able, and it is a good plan for the mother or nurse to support the 
parts during defecation. If the anus is drawn aside by a broad 
strip of sticking plaster applied to one buttock, the tendency to 
prolapse is much lessened. ‘ 


In one case, an adult, I was obliged to insert a piece of candle 
as an internal support. ‘The candle was passed entirely within 
the sphincter, with a loop of tape attached to the wick. In my 
last case, already referred to, a compress and T bandage kept up 
the bowel. Straining was avoided by regularly emptying the 
bladder with a catheter. 

If milder measures fail, the sure remedy is a simple surgical 
operation. A copious cleansing injection is first administered, 
then a Sims’s speculum (preferably made of wood or horn*) is in- 
serted into the anus, and the mucous membrane dried with Japan- 
ese bibulous paper, such as is used by dentists. The actual cautery 
is then applied in several straight lines according to the amount of 
contraction needed. Three or four lines are generally sufficient. 
The iron should be at a dull-red heat. Paquelin’s thermo-cautery 
answers the purpose very well. The subacute inflammation thus 
set up glues the tissues together and prevents a recurrence of the 
prolapse. 

The high invaginated variety is not as the other three ; but is 
more likely to be mistaken for a rectal perpen a mistake which 
has happened more than once, followed by disastrous results. 
Sometimes the whole of the rectum and a portion of the sigmoid 
flexure come down, and one or two cases are on record where a 
portion of the ileum has passed through the ileo-cecal valve, and 
the invagination has proceeded until the gut appeared externally. 
There is always a narrow ‘passage left through which liquid feces 
may be discharged. Where the diagnosis is clear, and has been 
made out early, abdominal section for the purpose of disentang- 
ling the bowel is the only sure.remedy. In all operations on a 
prolapsed rectum it is necessary'to recollect that the peritoneum 
descends much lower anteriorly than posteriorly, and that it is 
only the terminal inch of the rectum which has no serous cover- 
ing. In cases of complete prolapsus ani of long standing, if we 
attempted to remove the mass we would probably open the perito- 
neal cavity, and light up fatal peritonitis—Zouisville Med. Four. 





*One made of wood was exhibited. 
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THE TREATMENT OF INTUSSUSCEPTION. 
By FrepERIcK TREVES, F.R.C.S., 


Surgeon to and Lecturer on Anatomy at the London Hospital. 








{ 
. | 
Jan. 24, 1885.—The treatment of intussusception shouid be 
prompt and active, and no reliance is to be placed upon expectant 
measures. In dealing With the detailed treatment of intussuscep- 
tion, it will be most convenient to limit the matter to the treat- 
ment of the acute and subacute forms i 
I think that, as the very first element in the treatment, opium i| 
should be given. Ic has been shown that intussusception depends i 
upon disordered peristaltic movements in a limited segment of the 
bowel. Opium stills all peristaltic movements, and places the ) 
bowel in a condition of physiological rest. When the patient is 
under the influence of the drug the intussusception cannot well 
increase in size, although the process of strangulation may still | 
progress. The drug, however, must be given with caution, and 
its effects closely watched. It must not be forgotten that opium 4 
may mask the principal symptoms, and may bring about so great 
a relief that the surgeon may be misled into believing that a per- 
manent cure has followed. ‘ 
With regard to the question of feeding, no nourishment should | 
be given by the mouth in acute cases. At the most, the patient 
may have a little ice to suck. In acute cases the question of feed- 
ing does not really arise. 
The next element in the treatment consists in attempting to re- 
duce the invagination by enemata. In acute cases this measure 
should be adopted as soon as the patient is under the influence of 
opium. Ina really acute case no benefit can be expected to attend 
the use of enemata after—as an extreme period—the second day. 
Forcible enemata, given at a later stage, in acute cases, have led to 
rupture of the bowel; and even when such an accident has not 
occurred, they have appeared to do little but harm. In subacute 
cases successful reduction by injection has followed at almost any 
period of the disease, even after ten, fourteen or twenty days have 
elapsed. With every day that passes, however, the chances of such 
reduction very rapidly diminish. Pure water should be used at a 
temperature of 99° F. 
No rules can be given to determine the amount of force to be 
N employed. The more recent the case, the more considerable may 
it be. In subacute cases, the degree of pressure employed should 
be, at least, moderate. In any case, the injection should be re- 
tained for, at least, fifteen minutes. 
Enemata of carbonic acid'in these cases are, I think, to be de- 
cidedly condemned. 
Failing reduction by these means, I would urge that, in acute 
and subacute cases, laparotomy should be performed without de- 
lay. It is the delay, and not the operation, that is so serious in 
these cases. Laparotomy is regarded as a last resort in these cases, . 
whereas it should be looked upon as almost the first resort. There 
is no middle course open. Of certain other modes of treatment, 
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their employment is in opposition to the chief teachings to be de- 
rived from a study of the pathology of the disease. It is true that 
the present mortality after laparotomy in intussusception is very 
high; but it can be shown distinctly that this is due to the delay in 
the operation, to the custom of regarding it as a last and desperate 
resource. 

The procedure, when undertaken, should be carried out with 
strict antiseptic precautions. In ali but exceptional cases, the in- 
cision is most conveniently made in the middle line below the um- 
bilicus. The whole area of the abdomen can be well explored 
through such an incision, and any form of invagination dealt with. 

The intussuscepted mass should be, as far as possible, exposed 
in the wound, and attempts at reduction made in cases where the 
state of the gut would encourage such attempts. Reduction of the 
invagination is best effected by dragging upon the entering bowel 
with one hand, while the intestine about the lower end of the in- 
tussusception is gently squeezed with the other. If the bowel be 
found to be in a viable condition after reduction, the coil may be 
replaced in the abdomen, and the parietal wound closed. I am 
strongly of opinion that a drain should be introduced into the ab- 
dominal cavity when any evidences of more than limited perito- 
neal inflammation exist. The principal feature of the after treat- 
ment should be\the maintaining of perfect rest in the bowel—an 
end effected by the administration of opium, and by feeding the 
patient, as far as possible, by the rectum only. 

The general mortality of laparotomy in intussusception is 72.7 
per cent., as estimated from 33 recorded cases. In the instances, 
however, where the reduction was easy, the death-rate was only 
30 per cent.; while, in the cases where it was difficult or impossi- 
ble, the mortality was 91.3 per cent—London Weekly Review. 





Hints for Avoiding Rheumatism.—Persons with rheumatic 
tendencies should carefully avoid living in damp houses or on 
damp sites. There is always more rheumatism in valleys than on 
plains and heights. Avoid getting wet, wear flannel next the skin, 
and drink no beer. Beer and wine, and excess of animal food 
always tend to encourage rheumatic complaints. The diet should 
consist largely of vegetable food— Zhe Laws of Life. 


Carbolic Acid in Indigestion.—Berdoe frequently treated 
acid dyspepsia with small doses of carbolic acid. He uses a solu- 
tion suggested by Dr. Fenwick, containing one part of the crys- 
tallized acid in four parts of glycerin, and gives from five to ten 
minims as a dose, either merely. diluted or mixed with nux vomica 
or liquor opii sedativus, the latter being added in case of pain. He 
does not attempt to explain the action of the drug, but suggests 
that its efficacy may be due either to its anti-fermentative power, 
or to the anesthesia which it induces in the gastric mucous mem- 
brane. —British Medical Fournail. 
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ABSTRACTS AND GLEANINGS. 


Obstetric Forceps.—A writer in New York Medical Times 
thus writes in regard to using the Obstetric Forceps: é 

It matters very little what forceps we choose—every practitioner 
has his preference. My own is for the Elliot long, and the Saw- 
yer short, although the forceps of Dr. Comstock, of St. Louis, are 
most excellent. Many new inventions in forceps are constantly 
appearing. Tarnier and Lusk’s modification of them are ver 
useful in particular cases, but they can hardly be advised for the 
young obstetrician who desires one, or at the most, two instru- 
ments. 

Your forceps have been selected—they are ready to your hand— 
you are confronted with a case that calls for their use—when should 
they be applied, and how? 

The general rules for instrumental interference are variously laid 
down in works on obstetrics; but for our purpose we may reduce 
them to three: 

First, When, from the size of the foetal head and the contracted 
state of the pelvis, Nature alone could not accomplish delivery. 

Second, When, from the enfeebled state or condition of the 
mother, from any cause, prompt and rapid delivery is necessary. 

Third, When we can safely shorten the duration of labor, and 
mitigate its pains. 

These are the three general rules I would advocate. The appli- 
cation of them must be learned by experience, and at the bedside 
of the patient. 

The forceps are almost invariably applied to the head, and most 
frequently after its passage through the os uteri, constituting what 
is called the low operation, and in this condition of affairs, when 
we find that the pains are becoming less frequent, the patient ex- 
hausted, and the labor making no progress, we should no longer 
hesitate, but at once proceed to apply the forceps, and in the fol- 
lowing manner: Place the woman in a comfortable position for 
herself, and as convenient for the operator as possible. Generally 
she should be crosswise of the bed, the knees drawn up and 
flexed, the heels resting on the sideboard, her head and shoulders 
supported by the nurse. First, warm the instruments by plung- 
ing them in hot water; wipe them dry, and anoint the blades with 
vaseline; then insert two fingers of the right hand into the vagina 
as a guide; with the left, grasp the lower blade and pass it gently, 
and the only direction I would give is, hold it easily and use no 
force, being careful only to have the concave surface on the left 
side of the head. It cannot go wrong: there is only one place for 
it to go, and if no force is used, and it is inserted during the ab- 
sence of a pain, it will certainly find its way where it belongs. The 
canal is bathed in mucus, the head is smooth and globular, the 
blade warm and oily, and it would be an impossibility, unless 
brute force is used, to insert it any way but the right way. When 
the first blade is properly applied, drop the handle; no assistant is 
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needed; it will stay where you have placed it, unless a pain oc- 
curs, when we should gently support the handle until it passes. 
Now, reversing the hands, insert the upper blade in the same man- 
ner, only being careful that it is placed on the right side of the 
head. Both blades being introduced, take the handles in your 
hands, and, by gentle manipulation, they will lock: if they do not, 
withdraw them slightly and try again, using no force; take time, 
and stop on the occurrence of a pain. 

Your forceps are now locked. It will be proper to bring the 
handles together, to ascertain how much pressure to use. The 
screw in the handle of the Elliot and other forceps of like pattern 
is useful to regulate the pressure, and the bringing together of the 
handles will also inform you if any portion of the maternal tissues. 
is caught by the blades. 

Your forceps are now introduced. It is simple enough, and it is. 
strange that so much has been written about so slight an opera- 
tion, for any physician in ordinary cases, like the one I have de- 
scribed, with ordinary delicacy of touch, ought to find no difficulty 
in this procedure. 

Now, with vour left hand grasping the lower portion of the in- 
struments just at the junction of the blades, the palm upwards, the 
index on the fetal head, the right hand firmly grasping the han- 
dles palm downwards, you are ready for action. Wait for a pain 
and then draw steadily in the direction of the curve of the pelvis, - 
not too strongly at first, and ceasing when the pain passes. You 
want to assist, not overcome nature. The older accoucheurs ad- 
vised that the force exerted should be two-thirds lateral and one- 
third tractive: but we believe this to be bad practice, as it may 
bruise the soft parts of the mother, and does no good. As with 
each successive pain the head advances little by little and finally 
presses on the perineum, care must be taken to avoid laceration; 
the left index finger being the guide for the advancing head. As 
it emerges from the vulva the forceps should be gradually elevated 
until the handles lie almost on the abdgmen of the mother; then 
carefully unlock and withdraw the instruments, and let nature 
complete the delivery. This is the method of using instruments 
in the so-called low operation, and when the head is not too large, 
the Sawyer forceps are the best I have used. They are light, easy 
of introduction, and, by the curve of blade and handle, act almost 
automatically. 

To recapitulate: Use deliberation, no undue force, and observe 
great care when the head presses on the perineum. 


Vinegar in Post-Partum Hemorrhage.—About ten years 
since, I attended a patient who had a most violent post-partum 
hemorrhage, so severe, indeed, that I began to despair of arrest- 
ing it. I had not ergot with me, and ice was not procurable. I 
directed the attendant to give a wineglassful of pure brandy. The 
uterus, which was before flaccid, contracted instantaneously under 
my hand, and the bleeding ceased. On proceeding to give some 
more brandy, I discovered that the patient had been given vine- 
gar instead of brandy. The effect was so marked that I inquired 
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of the old midwife who was with me whether she had ever heard 
of vinegar being used before. She informed me that, in her part 
of the country, it was considered an excellent remedy, but that she 
had rarely, if ever, used it. When lecturing to a class of pupil- 
midwives shortly afterwards, I mentioned the case and recom- 
mended them most strongly to give the vinegar a trial in case of 
need. It seems to have escaped my memory until, about two years 
ago, the midwife at Queen Charlotte’s Lying-in Hospital reminded 
me of my recommendation, and told me she had given vinegar 
repeated trials, and preferred it to ergot on account of its certain 
and instantaneous action. She was such a reliable and clever mid- 
wife, that I felt her testimony might be taken. Since then I have 
carefully questioned all my pupil-midwives as to its action, for un- 
til recently it was never used in the hospital. They all agree that, 
in their cases of hemorrhage in the out-patient department, where 
they were allowed to use vinegar, hemorrhage was arrested more 
quickly than in the hospital with ergot. It was not until recently 
that I had a good test-case. The patient belonged to a family of 
“flooders.” Her mother and two of her near relations had bled 
to death. As soon as the child was born, she began to flood. I 
expelled the placenta, and gave a wineglassful of vinegar. The 
uterus, which was very flaccid and constantly dilating, at once 
contracted firmly under my hand; it did not again relax, although 
the hemorrhage continued to a moderate extent. At the end of 
fifteen minutes, I gave a second dose, about two-thirds of a wine- 

lassful. In both instances it was given pure, without any water. 

his soon arrested the hemorrhage, and the patient did well. I 
used no other means beyond holding the uterus, as I was perfectly 
satisfied with the result. I feel certain that I should not have ob- 
tained such favorable results with ergot. The action of vinegar is 
so rapid that I refrain from using it or permitting its use before 
the placenta is expelled, for fear of causing a retention of that 
body and making its removal difficult. From my own experience, 
and from the reports obtained from my midwives, pupil-midwives, 
and house-surgeons, I can confidently recommend the use of vin- 
egar in post-partum hemorrhage. It is a remedy, if not always at 
hand, at any moment procurable, simple and harmless, not open 
to the objection against ergot, which, in the hands of midwives, is 
very liable to be used to hasten delivery, nor to the serious disad- 
vantage and dangers of intra-uterine injections. If further trials, 
on a more extended scale, confirm my experience, I have no hesi- 
tation in saying that vinegar will have to be regarded as almost 
the specific for post-partum hemorrhage.— W. C. Grigg, M.D., in 
British Medical Fournal. 


A Hair Tonic.—The best remedy to stimulate the growth of 
hair, and to keep the hair from coming out, is uvedalia. If the 
scalp is dry and harsh, the ointment of uvedalia may be rubbed up 
with an equal part of vaseline and scented. If the sebaceous se- 
cretion is free, the tincture may be employed, adding bay rum, one 
or two parts. In either case the scalp is thoroughly rubbed with 
the remedy once or twice a day —Zc. Med. Fournal. 
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Lobelia Inflata.—One point to which I particularly wish to 
call attention is the use of small doses of lobelia frequently re- 
peated. I believe that this is one of the most important uses of 
this drug. The size of the dose should be regulated by the sus- 
ceptibility of the patient. Some patients are as susceptible to drop 
doses as others are to ten-drop doses. Children are usually very 
susceptible to the influence of lobelia. Five drops of tinct. lobelia 
and one drop of tinct. aconite in half a cup of water, given in tea- 
spoonful doses every half-hour to infants, will be found very use- 
ful in those feverish conditions, attended with restlessness so com- 
mon to such children. One drachm of the tinct. of lobelia with 
half a drachm of tinct. of aconite root ina glsss (Zvi) of water, 
given in teaspoonful doses every twenty or thirty minutes, is a 
good febrifuge for adults. Many hesitate to use lobelia. believing 
it to be adangerous drug. With proper precaution, I believe there 
is no potent drug in the Materia Medica which is less dangerous. 
In some cases the drug needs to be given freely in order to obtain 
the desired effect. Sidney Ringer, in his Zherapeutics, declares 
that this drug must be given in large doses in order to obtain satis- 
factory results. He savs:'“ Unless given in large doses—doses 
considered by many, without foundation, as poisonous—the remedy 
is inoperative. Many erroneously consider that lobelia is a highly 
poisonous and dangerous amg which must be given with much 
caution and close watching.” In the diseases (asthma and whoop- 


ing-cough) in which Binger recommends the use of lobelia, it is 


often necessary to push its action freely in order to obtain satisfac- 
tory results; but in many other affections, very gratifying results 
are obtained from small doses frequently repeated.—Am. Med. 


Four. 


Vaccination during the Incubation of Variola—The mean 
duration of the incubation of variola is from eleven to twelve days. 
It seems to be shorter in the hemorrhagic form, then lasting but 
six or eight days, except that in the latter case the variations of its 
duration are simply ex rapport with the gravity of the case. The 
beginning of the incubation is not prevented, or its progress modi- 
fied, by the presence of the preliminary fever. Vaccination sub- 
sequently perforuied may prevent or modify the eruption. It is 
doubtful if, at this period, contagion may be conveyed by the at- 
mosphere, but from the beginning of the first stage, the disease 
may be transmitted by inoculation. This last event presents itself 
particularly in the event of epidemic variola. To avoid it, it is 
preferable to use only aximal vaccine, and one should abstain from 
vaccinating from arm toarm. It is better to collect the vaccine 
and not use the product until fifteen days after. Not only does 
vaccination prevent the spreading of smallpox, but it operates at 
the same time in a way to modify the eruption and to reduce the 
disease just as well after infection by variola as during the incuba- 
tion. The result is often variable. It is often almost useless, when 
the vaccination has been made only three or four days previous to 
the reception of the poison of variola, and it is, therefore, better 
that one should commence it a longer period before the outbreak 
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of the fever.. When this last has made its appearance, it is neces- 
sary to have recourse to inoculation; tor, no matter by what pro- 
cess protection is attempted, whether by scarifying or by subcuta- 
neous injection, the progress of the disease and the gravity of the 
attack of the patient will be in no wise modified —JZ. Venay, in 
Revue de Medecine, Nov., 1884. 


A New So-called Specific Treatment for Typhoid Fever.— 
Dr. J. W. Hawkins thus writes to the Kansas City Medical Record, 
February, 1885: It is said by medical writers of the present day 
that there is no known specific treatment for typhoid fever. We 
are gravely told that “the abortive plan by the use of calomel is 
the only treatment that can be considered etiological or casual.” 
To this statement I respectfully demur. If calomel aborts the fever 
in fifteen to twenty days, the bromide of potassium treatment will 
do it in seven to ten days. The bromide of potassium is a medi- 
cine (unlike calomel) attended by no ball results, and upon it we 
can confidently rely. It may be given in any and all stages of the 
fever—first, second, third, fourth, fifth, or sixth week. If you see 
the patient on the first or last day of the fever, begin at once to 
administer the antidote—bromide of potassium. In the whole 
metasyncritic cycle of remedies for typhoid fever the bromide of 
potassium stands at the head. It accomplishes what no other 
known remedy has done, when properly administered. It usually 
arrests the fever in from seven to ten days after beginning its use. 
If the treatment is commenced at the beginning pf the attack, five 
grain doses administered every three hours during the day only, 
and repeated daily, will usually be sufficient. But if in the last 
stage, from fifteen to forty grains will sometimes be required. In 
the last stage of a very severe case, when death seemed almost in- 
evitable, I gave more than two hundred grains in twenty-four 
hours, producing no gastric disturbance whatever. The patient 
recovered. Hence, from this and other like cases, I am led to be- 
lieve that we have a specific for enteric fever. 

The truth of this has since been verified in the treatment of ten 
additional cases, the fever in every case being arrested in from 
seven to ten days. I think I am not talking too forcibly when I 
say that bromide of potassium is as much a specific for typhoid 
fever as the sulphate quinia is for (ague) intermittent fever—Zed. 
and Surgical Reporter. 


Recently Dr. J. Bettelheim (Wiener Med. Presse, 1884, 45,) 
has tried the new local anesthetic, muriate of cocaine, in a severe 
case of tenesmus of both rectum and bladder, and the result was 
very favorable and prompt, though not of more than a few hours’ 
duration. Still,in the milder cases mentioned, where the tenesmus 
forms the symptoms for which the patient consults the physician, 
a transient action would be all that is necessary to insure Success ; 
and if the action of the cocaine in such cases can always be relied 
upon, on that one account alone the addition of the crug to our 
pharmacopeia would be a boon to many a sufferer. The solution 
employed in B.’s case was the usual 2 per cent. one. 
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Monsel’s Iron in Diarrhcea.—Dr. Edward T. Williams says, 
in the Boston Medical and Surgical Fournal, February 5, 1885 : 

“ Ever since I began practice in 1868 I have been looking for a 
really satisfactory astringent in chronic catarrh of the bowels. 
There is, as every one knows, a class where the ordinary vegetable 
astringents fail to act, or at least act too feebly to do real good. 
The intestinal linings is in an ulcerous, or quasi-ulcerous, condition, 
and requires the potent action of a mineral astringent to treat it, 
as in cases of external ulcer. The acetate of lead is one of the 
best remedies in these cases, but cannot be safely given for any 
great length of time. Oxide of zinc, in pill form, is safe and effi- 
cient, but with children, who must take it in powder, often vomits 
and gripes. Sulphate of copper and nitrate of silver are still 
harsher, and for children quite out of the question. Subnitrate of 
bismuth is worse. 

“TI began trying, in 1876, at the Seashore Home, iron alum (the 
official sulphate of iron and ammonia). I found it better than any- 
thing I had previously tried, and have used it freely ever since. It 
is not quite so well borne by the stomach as lead and bismuth, but 
far better than zinc or copper. The dose for a child is from one 
to three grains; for adults, from three to ten. At the Seashore 
Home we make powders containing one grain of the salt toa 
twelfth of a grain of opium, giving one or more for a dose accord- 
ing to the age of the child. For adults the pill form is of course 
preferable. I have had the best results trom its use. 

“Last summer.I began using Monsel’s salt in its place, both in 
public and private practice. This I did from my experience of its 
great efficiency as a styptic, and a presumption that it might do 
equally well in diarrhoea, and have found it even better than iron 
alum. I have tried it only in the dry form, manufactured by 
Squib under the name of pulvis ferri, subsulphatis. In this State 
it is not officinal, theuzh it is precisely the same as the offic nal liquid 
ferri subsulphatis evaporated to dryness. It may be given in the 
same doses and in the same way as iron alum.”—Med. and Sur. 
Reporter. 


Can Tuberculosis be Transmitted by Vaccination?—In a 
recent number of the Centralb. fur Allgemeine Gesundheitspflege, 
Dr. Joseph Ackner gives an account of some experiments made 
by him with a view to determine whether, in a person suffering 
from tuberculosis and successfully vaccinated, the specific bacillus 
of tubercule is to be found in the lymph of the vaccine vesicle, so 
that there might be danger of transmitting tubercle if such lymph 
were used for vaccination. His conclusions are that in ordinary 
cases of consumption the vaccine lymph is entirely free from the 
tubercle bacillus, and that we have no reason to suppose that either 
scrofula or tubercle are propagated by vaccination. 

It is not wise to use vaccine lymph taken from a scrofulous or 
unhealthy child, not so much because there is danger of transmit- 
ting scrofula, as because such lymph is unreliable and gives imper- 
fect results which cannot be relied on as protection against small- 
pox.— Zhe Sanitary Engineer, January 29. 
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The officinal Aqua Creasoti, or Creasote Water, is so im- 
portant a preparation for one special use that it is well to notice it 
in order to emphasize that special use. It is a simple 1 per cent. 
solution of wood creasote in water, and like similar solutions of 
carbolicacid and creso’‘e, it is a most effective local anesthetic, and 
topical dressing to burns and scalds. Itis no better than the solu- 
tions of carbolic acid, or ot coal-tar creasote, for this purpose, but 
is quite as good, so that whichever is most accessible or most con- 
venient may be used. This creasote water, as made by the above 
formula—or diluted with an equal volume of water, or with more 
water for delicate surfaces in women and children—and applied 
by a means of a single thickness of thin muslin, or worn-out cot- 
ton or linen, such as handkerchief stuff, and the application re- 
newed from time to time, as the return of pain requires it—will 
relieve the pain of burns and scalds in fiye to ten minutes, and 
will maintain the relief as long as the applications are properly 
renewed, or until the painful stage is over. It is also very effect- 
ive as a local anesthetic for general use in all painful conditions 
which affect the surface only, such as the pain of erysipelas. The 
benumbing effect of these phenols upon the skin is very promptly 
reached, and can be carried to almost any degree that is desirable, 
by simple management of the strength of the solutions and the 
mode of application. They are true anesthetics to the skin, while 
the much lauded cocaine is not. This statement has been publish- 
ed so often during the past twenty years, and the treatment has been 
so effective in so many hands, the old and comparatively useless. 
and hot dressings, such as carron oil, white lead ground in oil, 
flour, liniments, etc., or the newer application of solution of bicarbo- 
nate of sodium.— Am Ephemeris of Materia Medica, etc., March, - 
1885. 


The Treatment of the Umbilical Cord —Crede and 
Weber (Leipzig, in the Archiv. f. Gynak, Edin. Med. J.) set them- 
selves to answer the question, How is bleeding from the divided 
cord to be obviated? and, How is inflammation and its results, of 
the foetal portion, to be prevented? In the first place, they state 
that they are dissatisfied with the ordinary methods of tying by 
tape or linen; but both from clinical experience and as result of 
experiments made on cords post-partum, they recommend strongly 
the use of elastic ligatures, as suggested by Budin, and as used by 
them in Leipzig for the past eighteen months, with perfectly sat- 
isfactory results. The ligature used is two mm. thick, and is 
tightly wrapped round the cord, tied, and again taken half round 
and retied. As by this means'the operator can be perfectly cer- 
tain that there will be no bleeding, the point ligatured should be 
close to the skin on the cord, as, according to the writers, the 
shorter the portion left attached to the child, the less chance is 
there of traumatic inflammation. The after-treatment simply con- 
sists in keeping dry wadding round the stump, and carefullv dry- 
ing after the child has been bathed. Since the above treatment 
has been followed’ in the Leipzig Maternity, there have been no 
cases of umbilical disease — Yourn. of Amer. Med. Ass'n. 
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Brief Note on the Treatment of Fracture of the Clavi- 
cle.—Dr. Teller, in the N. Y. Medical Record, writes: Fracture of 
the clavicle is one of those ailments which are not so serious as 
troublesome, from the difficulty of keeping the fractured ends in 
apposition. All the various apparatus for that purpose have failed, 
and the consequence of failure is a protuberance on the point of 
fracture, persisting through life, unsightly if not inconvenient. 

To avoid this result I propose the following plan of treatment: 
Turn the arm of the affected side behind the back, and bring it as 
far backward as possible in such manner that the dorsal side of the 
hand comes to lie on the opposite buttock. To retain this position, 
it is necessary’only to fix a narrow strip of adhesive plaster 
around the wrist, and thence around the body, or the whole arm 
may be fixed on the body by means of a roller bandage from under 
the axilla down to the crista iliz. 

I have adopted this plan for the last two years, treating in that 
way about a dozen cases (with one exception, all children), and 
the result in every case was a speedy union without deformity. 
The only drawback is the difficulty of lying down, and in fact, in 
my first case, a girl of ten, the patient sat up in a chair day and 
night for two weeks, but I found after a while that the children 
are able to obtain perfect rest sleeping on the sound side. 


Carbolized Resin in In.growing Toe-nail.—Dr. D. Genese, 
of Baltimore, writes: After using carbolized resin in dental prac- 
tice for nearly ten years, I was induced to try it in a case of in- 
growing toe-nail of a very acute form, in which case it has given 
permanent relief, arresting the pain and inflammation after the first 
application. Since then, several cases have been treated success- 
fully, the patients all saying relief was immediate. I have given 
some of the preparation to several medical gentlemen of this city, 
and should like to hear what success they have had with it. 

_It is made with Calvert’s pure carbolic acid and pure French 
pine resin Great care is needed in not having any free acid. 
essrs. Lilly, Rogers & Co. have offered to prepare the carbolized 
resin according to formula I have given them; and any one wish- 
ing to try this can obtain it at their store. 

One drop is sufficient to apply at a time, and a pointed orange- 
wood stick is best to apply it with. Upon two or three applications 
all trouble disappears; as, after the first application has been on 
twenty-four hours, the nail can be lifted and a pad of lint placed 
under without pain —AZaryland Med. Four. : 

Chlorate of Potassium in Abortion.—Dr: John W. Tradi, of 
Sedalia, Mo., reports a case of “Threatened Abortion Successfully 
treated by Chlorate of Potash.” His patient had been married 
six or eight years and miscarried each year about the sixth month. 
He gave 24 grains every three hours. The patient was in the . 
worst possible condition, and was obliged to remain in bed the 
whole period of utero-gestation. 

No less an authority than Karl Braun, in his recent works, speaks 
favorably of the use of potassium chlorate in miscarriage. 
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Pilocarpia in Diphtheria.—Dr. George Guttman, of Cron- 
stadt, claims to have good results from pilocarpia in the treatment 
of diphtheria. In an experience of a year and a half, during 
which a large number of cases, both severe and mild, were treated, 
his success has been very encouraging. The drug induced 
abundant secretion from the mucous membrane of the throat and 
fauces, which brought away the false membrane. No injurious 
inflammation was excited, nor was there any marked tendency to 
depression. When symptoms of depression were observed, he 
alternated the-medicine with stimulants in some form. The fol- 
lowing are his formule : 
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Glycerine for Dryness of Tongue and Thirst in Febrile 
States.—From a foreign exchange we learn that Surgeon Major 
S. K. Cotter, in a recent number of the /udian Medical Gazette, 
relates the case of a patient suffering from enteric fever who was. 
awakened every ten minutes by the dryness of his tongue, which 
was parched and covered with sordes. The tongue was painted 
with glycerine frequently, and the result was that at the first trial | 








the patient slept almost comfortably, waking up about every two 

hours with the tongue feeling dry, but not really dry to the touch ; 

after renewed application of the glycerine he at once slept again. 

In six other cases it has been tried and found satisfactory. Surgeon 

Major Cotter does not attempt to decide whether it acts by in- 

creasing secretion from the mucous membrane, dissolving the 

sordes, or making an artifical coating, but, in whatever way it acts, 

its benefits is vouched for when the tongue is parched during any 
i 











disease.—Medical and Surgical Reporter. 





The Influence of Diet on Headache.— Haig (Practitioner) 
reports at length a peculiar case of migraine which had long re- | 
sisted treatment, and was finally cured only by strict adherence to 
a vegetable diet. Meat seemed to act upon the patient as a verit- 


able poison.—lV. %. Medical Fournal. 







Antidote for Iodoform.—Dr. Behring found tablespoonful 
hourly doses of a twenty-per-cent solution of bicarbonate of potas- 
sium to act asa prompt antidote in iodoform poisoning.—Louis- 


ville Medical News. 
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An Antipyretic Formula—tThe following is recommended 
by Dr. de Giovanni as a substitute for quinine, in which the latter 
is ineffective or injurious in its effects (Rivista Clinica, No. 8, 
1884): Ergotine (Bonjean), fifteen grains; tincture of valerian, 
half an ounce; water, three ounces; to be taken during the height 
of the fever or in the period of remittance. Usually the good ef- 
fects are obtained after one or two doses, but the remedy should 
- be continued for some time after the subsidence of the fever. In 
rebellious cases, the author substituted with benefit cherry-laurel 
water, one-half to one drachm, for the valerian. The best results 
were obtained in intermittent fevers, but good effects were seen 
also in remittents, in the hectic of incipient phthisis, and even in 


puerperal fever.—V. 1%” Med. Record. 


Oranges for a Deficient Milk Secretion.—A writer in JV. 
C. Medical Fournal says: “In December a relative living in 
Florida sent Mrs. R. a box of oranges. Two days after their re- 
ception she noticed an increase in the flow of milk, and expressed 
the opinion that eating oranges caused it. I had never heard of 
this fruit as a lactagogue, and asked her to suspend the eating of 
oranges for a few days to test the matter. This she did, and found 
that the milk did not flow so freely. She commenced the use of 
oranges regularly, three a day, as long as her box lasted, with a 
plentiful flow of milk all the while. 

Mrs. R. is now visiting in Florida, and writes me that if the 
orange crop holds out, she has no fears as to the baby’s support. 


The Disadvantages of Glycerin as a Solvent.—Vigier 
(L’Union pharm.; “ Memorabil.”) calls attention to the fact that, 
although glycerin is a valuable solvent, it should not be allowed to 
supersede fats in the | gegen. of ointments, for it is not absored 
through the skin. As a result of numerous experiments upon 
himself, he states that strong solutions of potassium iodide, mor- 
phine, atropine, and corrosive sublimate in glycerin not only fail 
to produce constitutional effects when rubbed into the skin, but 
do not appear in the urine ; whereas, when incorporated with fat 
in like proportion, they are rapidly absorbed..—Mew York Medical 
SFournal. 


Pepsin as a Solvent of Blood-Clots in the Bladder.— 
The editor of the Northwestern Lancet calls attention to a novel 
use of pepsin in surgery. Ina case of distended bladder, when 
clotted blood prevented evacuation, he dissolved a scruple of Jen- 
sen’s crystal pepsin in an ounce of warm water, and in less than 
twenty minutes had the satisfaction of seeing the patient pass a 
full stream of urine and disintegrated blood.—AZed. Times. 


Sulphide of Calcium is said to have an almost specific action 
on diseases of the ear, accompanied by suppuration, as otitis, pu- 
rulent catarrh, etc. It should ce given in small and repeated doses, 
in the solid form, being too unstable when dissolved.—Courier- 
Record. 
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SCIENTIFIC ITEMS. : | 





About Snakes.—Mr. Rheem, who has charge of the reptile 
specimens in the Smithsonian Institute, contradicts much of the HT 
popular belief as to snakes. Some of the most dreaded have no iy 
existence. The hoop-snake, which takes the end of its tail in its 
mouth, and rolls over and over like a hoop, killing everything it if 
touches, with its venom ; and the blow-snake, the breath of which 
fs i is deadly,—are fictions. As serpents move about, they are-con- 
stantly feeling ahead with the tongue; and the forward thrust and 
peculiar forked appearance of the organ has given rise to the false 
idea that with it the stinging is done. It is generally thought that i 
there are a great number of these poisonous snakes. In North 
America there are but three species—the rattlesnake, the copper- 
head or moccasin, and the coral. There are about thirty varieties 
of these species, altogether. The copperhead is probably the most 
dangerous ; as it is vicious, and never gives warning of any kind 
before striking. The rattlesnake, though more poisonous than 
eihter of the others, will rattle at the approach of anything, and My 
try to get away unless brought to bay. The coral is much smaller, 
and a native of the Southern States. The bite is not necessarily ( 
fatal if the proper remedies are used in time ; as, on account of its 
size, the quantity of poison is small. When a reptile strikes, he 
throws his whole body forward, and the fangs penetrate the ob- 
ject against which theycome. He does notjump,—the hinder part 
of the body remains in position; and none of our snakes are in i 
the habit of reaching more than half their length—Pof. S. News. if 


Mercury Volatile.—It may not be generally known, that 
although mercury boils at 59" yet, like water, it is slightly vola- 
tile at all temperatures. This is very prettily shown by writing, 
with a quill pen on paper, with a weak solution of chloride of pla- 
tinum. The writing or drawing will be nearly or quite invisible 
until it is held over a dish containing a little mercury, when the 
mercurial vapor, uniting with the platinum, will cause the image 
to appear in dark tints. This experiment shows very clearly the 
formation of mercurial vapors at ordinary temperatures, and sug- 
gests the precaution of keeping vessels containing that metal tight- 
ly closed, as instances have been known where delicate persons 
have been injuriously affected from this cause—Pop. S. ews. 





All Flame is due to burning gas ; and, when a candle or piece 
of paper is burned, it is really gas that is burning, Pi the same 
as if it was issuing from agas burner. The only difference is, that 
in one case the gas is distilled from coal at a distant point, and in 
the other it is distilled on the spot from the burning wax or paper. 
—Pop. S. News. 
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Doctors Disagree.—According to the New York Evening 
Post, of July 30, M. Pasteur entirely dissents from Dr. Koch’s 
startling advice to discontinue the practice of watering the streets 
during the prevalence of the cholera epidemic. He admits that 
the dust may be full of raicrobes at such a time, and that water is 
their native element. But, argues M. Pasteur, if they are so dry 
as to have lost their vitality, water will not bring them to life again. 
If, on the other hand, they possess sufficient humidity to be sus- 


. ceptible of resuscitation and doing mischief, the water process, if 


the supply of the fluid is adequate, will have the effect of sweep- 
ing them into the limbo of the sewers, where they will be power- 
less for further evil. If they are left in the streets to be blown 
about by every wind, they are likely to be blown in contact with 
the mucous membrane of passing pedestrians as with anything 
else, and that offers an ideal field for the recovery and develop- 
ment of those of them whose vitality is not absolutely extinct. M. 
Pasteur’s reasoning has been accepted by the French faculty. 


Case of Caudal Development in a Human Being.—Dr. 
Lissner, in the last number of Virchow’s Archieves, describes a case 
of complete development of a tail in the human being. The Dr. deliv- 
ered a multipara of a female child, which exhibited a perfect tail. 
Both parents were of normal frame and their other children were 
not deformed. It is stated that the father was given to liquor, but 
it does not appear that this indulgence might have effected the re- 
version in type suggested by the tail. The tail was an undoubted 
continuation of the spine; through the more delicate integument 
on the anal side, several bones like the digital phalanges-could be 
felt. A cyst was attached which was somewhat hairy; this was 
punctured, letting escape a serous liquid. The parents would not 
allow an amputation. The child is now over thirteen years old. 
It was lately brought before the doctor for re-examination. The 
child by law should attend the public school, but had obstinately 
refused ; among other reasons because, as she declared, the sitting 
position caused pain. The tail at present measures in length 12.5 
cm., and 23 cm. in circumference. Hard, iregular bodies, bones 
probably, can be felt through the skin.—S¢. Louis Cour. Medicine. 


The halo, or “rainbow,” seen round the moon, is due to the 
refraction of the light through minute drops of water or ice-crystals 
in the upper air. It indicates that there is an excess of aqueous 
vapor in the air, and consequently is generally seen just before a 
storm.—Pof. S. News. 


The humming sound heard in.the vicinity of telegraph wires 
is not due to the passage of the eclctric current, but to the vibration 
of the wire by the wind. The poles and wires form, in fact, a 
great Eolian harp.—Pop. S. News. 


Platinum is not so costly a metal as gold, which is the most 
valuable of all, except, of course, those rare metals like erbium, 
lanthanum, etc., which are only chemical curiosities, and have no 
fixed commercial value—/op. S. News. 
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PRACTICAL NOTES AND FORMULA. 


Dysentery.—The following, after a dose of castor oil, is an ex- 
cellent remedy in dysentery, especially in children : 





BR. Monobrominated camphor.............seeeeee. gr. ii 
PEs IIR gains 660s dn aD ips 2d oop ens nniedd eens <4 gr. iii 
Muriate Morphine.................0008 bg ahles 5 gr. i 


M. Triturate thoroughly and divide into twenty powders. Give 
one every three hours to a child one, or two years old until the 
bowels are somewhat restrained, and then one after each action 
until relieved. 


Dysentery.— 

ee. Me OE I no ois 5 oo cckuseczny a baw ive ii Zi 
| Te ee ere ee a diac tiie ol ania piduvkad’ 3 iv 
SE RII oa oon 680 0:08 ciegesins pened wnewadehe dah 3 ss 


M. Dose for an adult one tablespoonful every hour until the 
discharges change, then in smaller doses for a few hours, after 
which add an opiate to the remedy, or check the bowels with 
morphine or dovers powder. During this treatment mustard 
should be applied to the abdomen, followed by warm fomenta- 
tions. 


An Ohpthalmic Antiseptic Solution.—In a recent discussion 
at the Paris Academie de Medicine ( Union Med.) M. Pans stated 
that, in a large practice in ophthalmal surgery, he had never had 
any cases of erysipelas after the use of the following mixture: 


Rk. Bichloride of mercury, ‘ 
Chloride of aaouee aa, e@eeeeeeeeneaeee 5 grains 
IR ss oaeiin bed l enliven ds cae’ weeese 3 drachms 
PN 5s sin ihigeen abiquucnsh ¥ boticss déaan 3, quarts. 


The parts are washed with the solution, after the operation a 
piece of linen dipped in the fluid is applied to the affected eye — 
NV. Y. Medical Fournail. 


A Diuretic Mixture.—Dr. Joseph Mullone, of Lyons, Ind., 
writes to us that he has treated a number of severe cases of ana- 
sarca, most of them of distinctly malarial origin, and has been 
much pleased with the action of the following formula: 


R. Compound spirit of juniper.............. .I pint 

PET OTS LEE EEEEEY PEPE 2 drachms 
Acetate of potassium...... Cece cereeceeres 4 ounce 
Fluid extract of digitalis.................. 2 fluidrachms 
Syrup of squill.......... wads ieee cen teass 4 fluidounce. 


Dose, a tablespoonful three times a day. In severe cases the 
patient is to drink also a cold infusion of elder root—MNew York 
Medical Fournal. 

3 











234 SOUTHERN MEDICAL REcorp. 


Oleate of Bismuth in Eczema.—Van Harlingen, in Phi/a- 
delphia Medical Times: 


ee I as oc ecinabnscanea ven nis oa ages . Bi 
NG ii ib sada cdabakekas ougenengeent ce o3i 
NA 20 utd Ly SR i ecals cs eebvevdasdaseees Diii 
WL ives sh Cadel es elie 72 ae 
i EEE LOS PA PEE T Me DTT T m ii 
ro 


Its action in eczema of the hands is particularly satisfactory. — 
Philadelphia Medical Times. 


Wizard Oil.—The American Druggist asks for the formula of 
Hamlin’s Wizard Oil. The following is said to closely resemble 
this preparation : 


SOPOT eee L TTT EEE Rae 3 10° 
NIN sins wcesisb-ohsncecdbus une oan + oe 
I 8 sss we mie ne eee oR x: % 
Gah es 5 tae bh so ne os en eos gee al |e 
A it ER Aa aS a: :- 
NR a Lubeckdupiias Wins thaes testes ie gig 
Alcohol......... pasts ea bist hs hie Chaba SRBUES O08 3 20 


Mix.—JVational. Druggist 


Black Draught of British Pharmacopea an Excellent 


Purgative.— 

Be I cit on dtncn nk ene Rs hae x oes KARE 14 parts 
RNIN, 6 W's bape c-vtcs ask Ree sv awash one 4 parts 
RS. ss cden sa aber sins s veandese 4 part 
Nc dh bp v.45 to odo x G4) «5 5.0'5 0505 24 parts 
Tinct. cardamon. co...... Hem re te ON et 1} parts 


M. Dose 3 j. to 3 ss. 


Cough Remedy.—The Weekly Drug News recommends the 
following as a good remedy for cough without opium (which is 
often objectionable). This preparation is especially valuable in 
irritating and obstinate coughs, and is a pleasant sedative and ex- 
pectorant cough remedy : 


RB. Bromide potagsiamM. « .. 22.0 ..2sccccrcsccssece I 3 av. 
Tincture sanguinaria (blood root)............. 3 fi. 3 
Tinture of hyoscyamus, ........cc0.sscscccess 2 fl. Z 
Ether ( selghasdle) TAPS ee ey eee ee Spe 4 fl. 3 
co ES er a are ae Ler ey SOP ae 2 fl. 3 
EN GE GON 5 0.5 05s cn ep han pani ion smines ls aires 4 ft. 3 
cca Css er eche oats ane eentickeh euse 1 fl. Z 
WE is xisnsiess bakkie eines) Meee pag mid clon Gai 3 fi. 3 


Dissolve the bromide of potassium in the water and mix the so- 
lution with the syrups. Mix the.alcohol with the ether and tinct- 
ures, then add the mixtures to the syrups and mix. 

Dose, the same as other cough remedies, (1 3)but may be given 
freely without injury.—Zouisville Med. News. 
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EDITORIALS AND MISCELLANEOUS. 


tS Notice.-=<- Subscribers in arrears are requested to remit their dues at 
once. Please take due notice and govern yourselves accordingly, 








EDITORIAL NOTICES. 
CHoLERA is said still to linger at Marseilles, but the cases are not numerous. 


MEDICAL IMposTER —A swindling doctor is reported to be traveling around 
telling a piteous story about a lost pocket-book, and thus procuring money 
from brother doctors. Look out for him. 


DISFRANCHISING THE Poor.—A singular law has been adpoted in England, 
disfranchising all persons who have accepted medical relief from the parish. 
Such a law in the Southern States of the Union would in ashort time abrogate 
negro suffrage in the cities of the South. 


CANCER.—It is noticeable that the attention of the regular profession is be- 
ing turned to the possibility of dealing successfully with malignant affections. 
We have always believed that a constitutional remedy would some day be dis- 
covered for cancerous affections, and we are glad to note that two hospitals for 
the special treatment of skin and cancer affections are being established in 
New York City. 


A QUARREL.—A somewhat spicy correspondence recently occurred be- 
tween Dr. Jacobi, of New York, a new code man, and Dr. J. V. Shoemaker, 
of Philadelphia. Shoemaker is reported to have said that the new code man 
had made threats at the Medical Congress, at Copenhagen, “that unless they 
were recognized they would use their influence to prevent the Congress from 
holding its next meeting in the United States.” Several sharp notes passed, in 
which, according to Dr. Jacobi, Dr. Shoemaker “tries to wriggle out of his re- 
sponsibility.” A reply tothis last was returned to Dr. Shoemaker, unopened. 





LATE ACTION OF THE GEORGIA MEDICAL ASSOCIATION 
TOUCHING THE PUBLICATION OF ITS TRANSAC- 
TIONS, AND WHAT OTHERS THINK OF IT. 


In our last issue we made some remarks dpposing the late action of the 
Georgia Medical Association in reference to publishing the transactions in a 
Medical Journal of this city, in which we stated that the action was unwise 
and unfortunate, and that we believed that it would be so regarded by the pro- 
fession at large when properly understood. We are able to say that our pre- 
diction is already verified in the unsolicted correspondence of our office, and by 
certain of our exchanges outside of the State—in one of which the action of 
the Association is criticised severely. 

So far as the interest of our Journal is concerned, we believe that in the end, 
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we shall be benefitted rather than damaged ; for it is not to be supposed that 
fair and disinterested members of the profession at large will approve that 
which is so manifestly unjust and illiberal. Nor is it likely to comport with 
their principles or feelings to be told that, in order to get the transactions, they 
must take the Atlanta Journal, or any other Journal. Such a requirement will 
probably be regarded as a species of dictation which few will relish, and which 
will very naturally and properly be resented. 

But the question as to whether or not this unfair discrimination against a 
leading journal will injure that journal does not, perhaps, so much concern the 
profession as the injury which is likely to result to the Association itself, and 
to the harmony of the profession in the State. . 

We are well aware that the occasional reference in our pages to the illiberal- 
ity of the internal management of the Association did not set well with some 
of these who were working the wires in that body, but we can truly say that 
we have never denounced, nor sought te damage, the Association or profession 
in our State, but have endeavored to inculcate correct principles and impartial- 
ity in its management. Both in the Association and in the Legislature of © 
Georgia the editors of this Journal have always sought to uphold the honor 
and dignity of the profession in the State. To this course we were bound, not 
only by an individual sense of duty, but by the fact that our Journal was es- 
tablished years ago as the friend and organ of the masses of the profession in 
our section. 

What we have said heretofore was prompted by an honest opposition to 
wrong in the Association and in the profession, and we promise in the future 
to adhere firmly and boldly to the same policy. 

We feel assured that the large majority of the members of the Association, 
not present when the late action was taken, will disapprove of it, and that the 
sober, second thought of those who did it will see and regret the mistake. 

We ferbear to say more on this matter, but will ask our readers to read the 
following sensible and forcible remarks by the intelligent editor of the South- 
ern Clinic, published at Richmond, Va: 


[From the Southern Clinic,] 
DISCRIMINATION WITH A VENGEANCE 


We notice in the Atlanta Medical and Surgical Journal that at the last meet- 
ing of the Medical Association of Georgia the following report of the Com- 
mittee on Publication was adopted: ms 

“The Committee recommends that the Association accept the proposition of 
the Atlanta Medical and Surgical Journal, viz.: To publish the transactions 
in the Journal for one year, furnish each member with the Journal and pay ail 
expenses of the Secretary and Treasurer’s office (except their expenses to and 
from the meetings) for $2.00 per member.” : Pi : 

Here we see at a glance that, by the vote of this Association, there is an offi- 
cial subscription of every meniber of the Georgia Medical Association to the 
Atlanta Medical and Surgical Journal! And this is not all; it is arranged 
that a considerable amount of original matter from the more prominent mem- 
bers of the Georgia profession shall be furnished this journal to keep it well 
supplied ; so that, really, the Association throws its whole weight znd influence, 
all of its funds, eriginal papers and individuality into the Atlanta Medical 
and Surgical Journal. f ; : 

We have no doubt that the Association flatters itself that it has acted wisely, 
and possibly the publisher of the Journal congratulates himself on this enter- 
prising and business move, which gives him the winning hand over and against 
Other reputable ‘and equally deserving medical publications in the same State. 
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But from perscnal observation and upon general principles we are free to say, 
that nothing could prove more disastrous to the well-being and success.of both 
the Association and journalism in Georgia, than this unwise, unjust and ex- 
ceedingly illiberal action on the part of the Association. 

The bitterest feeling that ever was engendered arong the profession in Vir- 
ginia was due to the fact that the Medical Society of Virginia annually pub- 
lished its transactions in a medical journal here, and lent its aid and influence 
to that journal, when there was another published here having an equal claim 
upon the profession for support and recognition. The final result was an 
overthrow of fhe clique arid a publication of the transactions in separate and 
distinct form by contract. But not until many of the best members had be- 
come alienated and disgusted and left the Society forever. 

Such action by any Association, where more than one publication exists, will 
inevitably bring about ill-will, discord, hard-feelings and internal strife. By 
this movement the Association will antagonize other journals, and the friends 
of such journals are discriminated against, and the entering wedge for disrup- 
tion and total ruin of the Association, will be admitted. And if such continues 
to be the policy of any Association, the sooner it dies—the better both for the 
medical press and the profession. 


THE AMERICAN MEDICAL ASSOCIATION. 

This national medical body held its annual meeting at New Orleans, coms 
mencing on 28th of May last. It was the 36th meeting of the Association, and 
was largely attended. The hall was admirably adapted for the Association, 
and the new arrangement for registration was a decided improvement, and 
avoided confusion and saved much time in organizing the body. 

The Association met promptly at 11 o'clock, A. M., and was called to order 
by Dr. Samuel Logan, Chiarman of the Committee of Arrangements. _ 

A very appropriate and impressive prayer was offered by the Rev B. M. 
Palmer, D.D., after which the address of welcome was made by Dr. Samue 
Logan. His remarks were exceedingly appropriate and eloquent, eminently 
characteristic in its warmth and sentiments of the hospitality of the great South- 
ern city of New Orleans. 

Next came the Annual Address by the President, our distinguished Geor- 
gian, H. F, Campbell, of Augusta. We have not space to copy any portion 
of this grand and noble address, which we listened to with profound interest 
and attention. It was not only instructive in the ability of its utterances, but 
touching to the heart in the beauty and pathos of its sentiments. 

After the address the-business of the Association was taken up and conducted 
with more than the usual harmony and satisfaction. 

The local entertainments, both by the profession and citizens, were of a su- 
perior order, and just what was expected of the warm hearted and highly cul- 
tivated people of the crescent city. There was only one regret which we have 
toexpress, and that was our inability to meet with, and shake with cordial hand, 
the entire number of professional brethren there assembled. The time was too 
short, and the diversion made by the great Exposition was too strong, to allow 
us opportunity for this pleasure to the extent desired. 

The business papers presented to the various sections of the body were fully 
up to the average standard in respect to interest and ability, and we propose, 
from time to time, to cull from them items of progress and practical interest 
for our readers. 


Those desiring the papers and proceedings in detail, can procure them by 
ordering the Journal of the American Medical Association, published by the 
venerable editor of the Association, Prof. N. S. Davis, M.D., LL.D. 
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We learn that a meeting of the Association of the American Medical Edit- 
ors took place as usual on the day preceding the opening of the American 
Medical Association, but we have not as yet seen a report of its action. It is 
unfortunate that this: meeting of the editors is appointed so early, as few can 
be present to attend it. It were better that one evening be set apart for this 
purpose and the doors be opened to such members of the general association 
as desire to attend. If this plan were adopted it would impart renewed life 
and impetus to the Editors Association, which ought to be a great and useful 
body, but which under the present arrangement is attended with little interest 
and accomplishes little or no good. Under the plan proposed, the editors in 
council would hold a relation to the main body somewhat like to that of the 
Senate to the House of Representatives in the U. S. Congress, being in a posi- 
tion to overlook, revise and discuss through the medical press all that is done 
with an eye to the grand good of the profession throughout the Union.. The 
true and faithful journalist should be an exponent of medical ethics and a de- 
fender against wrong in all controversies that arise, and the Association, as an 
organized brotherhood, should see to it that the right be vindicated and the 
wrong opposed in every section of our country. The ethics, in its essence, 
simply means the golden rule, “to do unto others as we would be done by,” and is 
as binding on one part of the country as another, and each part is bound to protect 
the other parts if assailed or injured. This is not only ethics, but it is justice - 
and patriotism, and is wholly incompatible with that selfishness and narrow 
minded conduct so often found in our medical societies, in the management of 
our colleges, and sometimes, we regret to say, with editors of medical journals. 


All must admit that our remarks are true and in accordance with correct prin- 
ciple, and failing to appreciate this truth on the part of medical journalists, and 
to let truth and principle guide in every case, is the cause of so much wrong, 
and so much error in our ranks, and a great drawback to the dignity and in- 
fluence of the profession and to the cause of medical progress in the world. 

It in nowise conflicts with the views here expressed, that every Association, 
every journal, every college and every individual should, by fair, honorable and 
legitimate methods, work for and promote their several interests, but in any 
and every case where the principles of honor and justice are violated, the en- 
tire strength and influence of the ethical journals, and of the true men of the 
profession throughout the Union, should be brought to bear against the wrong 
and in the advocacy of the right. 

In our last we published the names of the officers for the ensuing year. The 
President elect, Dr. Wm. Brodie, at the close of the session, was conducted to 
the stand by Drs. Toner and Richardson, and made a short but handsome ad- 
dress, which was highly appreciated by the members of the body. Dr. Brodie 
is one of the oldest members and most earnest workers of the Association. 
We doubt not he will dignify the position, and will be patriotic in sentiment 
and liberal in action to all sections of our common country. ‘ 

Dr. Campbell, the retiring President, in warm and enthusiastic language, 
thanked and complimented the members upon their good order and courteous 
attention during the discussions, and adjourned the body to meet in St. Louis, 
Mo., on the first Tuesday in May, 1866, . P. 
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New ADVERTISEMENTS.—We invite attention to the following ‘new adver- 
tisements in this issue of our journal, to-wit : Iouisiana Medical College, and 
Ridge’s Food, by the Chatterton Publishing Co., and the new advertisement of 
Peacock Chemical Co ; also see advertisemet of Bellevue Hospital Medical 
College. 


Is 1r So ?—The editor of the Phys. Investigator says that he has glanced 
over his accounts with the medical profession and is almost inclined to think 
that they are the poorest payers, taking them all together, of any class of men. 
Please disabuse his mind and send on your money for past dues and for the 
present year. Turn over a new leaf and pay for your medical journals at 
once. 


CLINICAL THERMOMETRE.—We have received one of those excellent Clin- 
ical Thermometres, styled, Reliable Clinical Thermometre, from the house 
of A. M. Leslie Surgical Instrument Co., 204 North Broad Street, St. Louis. 
We are very much pleased with this style of thermometre and recommend it 
as a splendid instrument, and sold at the moderate price of $2.00. 





BOOKS AND PAMPHLETS RECEIVED. 


A PRACTICAL TREATISE ON THE DISEASES OF THE EAr, including: a sketch 
of Aural Anatomy and Physiology by D. B. St. John Roosa, M.D., LL.D., 
Prof. of Diseases of the Eye and Ear in the New York Post Graduate. Medi- 
cal School and President of the Faculty ; Surgeon to the Manhattan Eye 
and Ear Hospital ; Consulting Surgeon to the Brooklyn Eye and Ear Hos- 
pital ; formerly Professor of Opthalmology in the University of the City of 
New York and of Diseases of Eye and Ear in the University of Vermont, 
etc., etc. Sixth Edition revised and enlarged. New York: William 
Wood & Co. 


We have in the above a revised and enlarged edition of one of the best 
and most approved works on the Diseases of the Ear now in existence. Dur- 
ing the eleven years since the first edition was issued it has maintained its 
popularity, and the present edition is evidence of the increasing demand for 
the work. 


It cuntains 7oo octavo pages and is elegantly and neatly printed in large, 2 


beautiful type, and illustrated with numerous cuts, 

It is unnecessary to detail the plan, arrangement and matter of a work of such 
acknowledged merits and reputation. It should be in the library of every 
specialist on the Ear, and of every progressive medical student and practitioner 
of medicine. : 

ScaRLET Fever, and Certain Suggestions for its Treatment in accordance 
with the most recent advances in science and experience by T. Griswold Com- 
stock, M.A., M.D., St. Louis, Mo. 

GENITAL REFLEXES, the result of an Abnormal Physical Condition of the 
Genital Organs known as Phimosis by T. Griswold Comstock, M.A., M.D., 
St. Louis, Mo. 

Tracts ON MassaGE. No. 1, the Art of Massage, translated from the 
German of Reibmayr, with notes, by Benjamin Lee, A.M., M.D., Pa.D. 

TypHorp Fever AND Low WATER IN WELLS, by Henry B. Baker, M.D., 
Lansing, Mich, 
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RECEIPTED. 


1885.—B. M. Wooley, J. J. Stephens, A. T. Park, A. V. Ponder to June, J. M. Stan- 
ont R. ae ge to July, E. A. Speed, Amos Kendall, Robt. EH, Pharr, M, A. Melis, T. 
1884.—J. H. Sykes, J. P. Mell to March, U. F. Yeager, Jonathan Jones. 

1882.—R. B. Stapleton to July. ; 

1886.—L. M. Wood to July, Amos Kendall to May, Seth Thomas to April, Miller Brooks 
to April, John A. Meiggs to May. 


SPECIAL NOTICES. 


The Southern Medical College.—This is one of the best Institutions for 
medical instruction in the United States. The Chairs are well and ably filled. The 
Curriculum is complete. The Building is commodious and well arranged. The Dis- 
secting Room is admirably fitted up for the pur The College Hospital is in 
good running order, and every facility exists for imparting a thorough Medical Edu- 
cation. The Annual Catalogue is now peing Garibated. ies who desire a Cata- 
logue will address, W. P. NICOLSON, M.D., Dean, Atlanta, Ga, 

Disinfectants,—The ee ing house of Parke, Davis & Co., Detroit, are now 
offering to the Profession and the —— a number of Disinfectant preparations for 
use in the household, hospitals and where Disinfectants are needed.. They are com- 

tively inexpensive, easy to manipulate, and may be applied by any person of 
ordinary —— Among these excellent ——— are Antiseptic Liquids, 
Powders and Tablets, Disinfectant Tablets and Powders for excreta, etc. Also, a con- 
centrated Disinfectant Solution for clothing, excreta, etc. Also, Solution of Chlori- 
nated Soda, Sulphur Pastilles, and a Disinfectant Lamp which, in burning, diffuses 
a disinfectant vapor through the air. See advertisement on 4th cover page. 








The Popular Science sremeen ¢ for March is a very interesting number. It is justl 
regarded as the leading journal of its kind in the United States. It deals with both 
practical and theoretical subjects of science, and has wide and growing popularity 
with the most advanced and profound thinkers everywhere. 

Published by D. Appleton and Co., Nos..1,3 and 5 Bond Street, New York City, at 
$5.00 per annum. 


Parvules.—Among the improvements.and conveniences of modern pharmacy 
must be classed the PARVULES of that excellent and reliable Drug House of William 
R. Warner & Co., of Philadelphia. They have proven especially acceptable to the 
busy practitioner, in that he is enabled to grade the dose to any desirable quantity 
suited to any age. a exceedingly small, and sugar-coated, children will usuall 
take'them without trouble; and, in the case of nervous and delicate females, and all 
that class of fastidious persons, who are so apt to take up with homceopathic methods, 
the PARVULES meet with ready acceptance. It is evident, from the certainty and 
efficiency of their action, that the PARVULES are prepared with great care,and of the 
very best materials, 


SEVEN SPRINGS IRON-ALUM MASS.—This excellent remedy is meeting with 
special favor wherever it has been used. Of its efficiency and importance in the 
treatment of certain classes and conditionsof diseases there can be no doubt. Every 
physician of experience knows something of the difficulties, as represented in the 
advertisement on Ist page, and, as there are no lack of such patients, we bespeak for 
the “IRoN-ALUM MASS” a largedemand. . 


Atianta Surgical Infirmary for males and females, with all the requisite ap- 
pliances, and having competent attendants and trained nurses, No. 107 Marietta 
street, Atlanta, Ga., under the direction of J. McF. Gaston, M.D., Professor of Prin- 
ciples and Practice of Surgery in the Southern Medical Coliege. 


Tongaline,—Dr. Weathers, of San Antonia, states of Tongaline: I find ita 
splendid remédy, not only for those complaints for which it is recommended, such as 
NEURALGIA-RHEUMATISM and NERVOUS HEADA' in their various forms, but have 
also done good work with it in. Pneumonia and Fevers, especially when the latter 
arises from malarial causes. Combined with a-small quantity of aconite, I have 
found there is — better to equalize thoro' ly the circulation and produce free 
diaphoresis. When followed by a few doses of quinine thy results have been re- 
markably successful. 

Test It.—A full-size bottle each of Peacock’s Bromides and Fucus MARINA will 
be sent free-to any physician who will pay express charges. See ad. page. 


Dr. J. 8S. Pemberton & Co,, Drug and Chemical Brokers and Manufacturers’ 
Agents, Atlanta, Ga. Drugstores bought and ‘sold. Physicians bills and orders a 
specialty. Send for prices. Correspondence'solicited. 


Battle & Co., Chemists, St. Louis.—This is a splendid House. Their prepa- 
rations possess real merit, and are wing in a, with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and pam n 
business transactions. They. = an advertisement in this Journal, which our read- 
ers are invited to examine carefully, and we doubt not they will be both interested 
and profited thereby. 











